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The interchange between members of the group was instructive and 
positive. It is hoped that by sharing the results of our interchange 
in this document the rehabilitation movement will be strengthened and 
advanced. $ 

Although methods and systems may vary, the Ultimate purpose of all 
those engaged in rehabilitation is the same - to^assist individuals with 
disabilities in the most professional and competent manner possible. 
This goal is great enough to form a bVoad base for mutual respect and 
professional cooperation in the sharing of knowledge <and resources. 

It is the hope of all the Study Group members that this document 
both enlightens the reader and makes a contribution to fostering under- 
standing, respect and cooperation. 



David W. Corthell, Ed. D., Jozef de Groot, Chairperson 
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PREFACE 

l 

Over the past several yea/s* the private or third party purchase of 
rehabilitation services has grown rapidly. George Wright (1982), uses 
the term "Proprietary Vocational Rehabilitation" to distinguish these 
services from those of the traditional public and nonprofi t^/ehabil ita- 
tion approach to providing services. Proprietary vocational rehabilita- 
tion may provide such services as consultation with attorneys, case-fliaiw 
agement, expert testimony, nurse liaison agents, hospital cost auditing, 
and determination of the impact of disability. 

The rapid growth of proprietary" rehabilitation has been viewpd by 
State/Federal vocational rehabilitation agency personnel with mixed emo-$ 
tions. Rehabilitationists in private practice have been received as 

9 

fellow professionals and as rivals and competitors. As with many tnas*es, 
these were often developed with limited direct knowledge of the subject. 
Objectives : 

The Institute on Rehabilitation Issues (IRI) Planning Committee asked 
the Prime Study Group to prepare a document describing proprietary rehabil 
tation. The Planning Committee listed the following objectives for the 

publication: • ~" / 

- Provide rehabilitation personnel current information about pri-~ 
vate rehabilitation. 

- Assist interested individuals, to differentiate the roles', ifunc- 
tions, funding and service delivery systems of public andyprivate ' 
rehabilitation agencies. \ 

- Highlight exemplary practices which are ofWnefit to disabled 
individuals. , \ ' ' K • ' •* 

- Point out how public and private agencies canVork together to 
benefit disabled people. ' , 

Stucjy Group * * t ^ . , 

The members of the Prime Study Group were selected to provTJfe' input 



from the three major re^bilitation sectors; five represented the private 
sector,- two representee! the private, nonprofit sector; and there were 
fouV representatives from public rehabilitation. Care was taken 50 that 
the private sector included representation from the business and insur- 
ance communities 'as well as from private or proprietary rehabilitation 
companies. The Institute was extremely fortunate to* acqcrire : talented, 
busy, and knowledgeable people to develop the issue. The contributions 
by the private sector members were especially valuable, aVid IRI owes 
them a debt of gratitude. 
Narrowing the Topic 

- It became clear early on that the entire field of private rehabili- 
tation was too large to tackle. Private rehabilitationists provide many 
types of services including expert testimony, consultation, evaluations 
t and evaluation systems. Consequently, the decision was reached to focus 
this document only on 'that part of private rehabilitation involved 1 in 
providing direct client services. Therefore, topics like expert wit- 
nessing, consultation, case reviewing activities, and medical manage- 
ment were excluded. Trying to capture all the directions private reha- » 
bilitation is or might be going would be too difficult in a single doc- 
ment. As a resuTt, this document attempts only to describe the state of 
the art of service provision in the proprietary sector. 

There are many types of organizations involved in rehabilitation; - 
state agencies, private proprietary l&siness, private nonprofit corpor- 
ations, insurance companies (both as purchasers' and providers of reha- 
bilitation services) , self-insured companies and pri vate^indi vi duals. 
An interesting recent phenomenon is a trend among private nonprofit 

agencies of selling their services not only to public ageticies but also 

' • ■ ' ) 
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to third party payers (i.e.* {insurance companies, Worker's Compensation 
programs, etc.) in .competition with private-proprietary companies. In 
a very few instances public agencies have done, or are doing, the same. 

When competing in this^way, the forces which have shaped private- 
proprietary rehab.il tta1;iQn.iWlll similarly affec^^xri vate nonprofit and 

public agencies. It is ultimately the payer and regulatory agencies 

l 

who, in large part, control and influence how rehabilitation is provided 
in the proprietary agency. In contrast, public agencies §ervices are in- 
fluenced by public laws and public consensus regulates service provision. 
The Document 

The mix of emotions with which the various rehabilitation sectors 
have viewed each other also existed among the §tudy group members. One 
problem that the group had to deal with was how .to present the necessary 
information factually and yet communicate the feelings and conceptions, 
true or nq>t, that exist. 

An .initial st§p was to get rid of unnecessary value-laden terms 
within the document. One such, term is "pri yate-for-profi t." To some, 
the term* connotes a mercenary attitude towards the rehabilitation of han- 
dicapped individuals. Study group members agreed that the motives for 
workers \x\ all sectors are and will ^ways be a mixture of altruism and 
self-interest. The public and private, nonprofit sectors do not have a 
corner on altruism, advocacy and commitment to serving the disablecv i 
Consequently, it was recommended that the term "proprietary rehabilita- 
tion" be used ipstead. This term also distinguishes it from the- public, 
nonprofit sector which "has long been a partner with public rehabilitation 

Another major decision revolved around whether the contributions 
from the various members should.be allowed to keep the author's 



particular slant or bias. It was decid&d that this document, and ulti- 
mately the rehabilitation audience, woufd be better served by receiving 
a straight-forward factual presentation. Members argued that not to 
acknowledge, the deep rifts between the various sectors would be dishonest, 
a disservice to the intended audience, and a loss of an opportunity to 
put some (mis)conceptions "on the table. 11 A compromise was struck and 
a chapter was set aside to "clear the air" by stating some of the stron- 
gest myths, facts or fiction, that individuals from the various sectors 
feel about one another. ^ 

Diversity is the nature of a free enterprise system. Due to this 
diversity, some of the information in this document had to be' general in 
nature. ' 

Methods and systems may vary, arrd at times friction or competition 
may ekist between the various rehabilitation sectors. Even so, the pur- 

! / ( 

posq v of rehabilitation is always the same - to assist individuals with 
disabilities and handicaps in the most professional and competent manner, 
at bne's disposal. This goal is great enough and noble enough to, form 
a brdad base for mutual respect, professional cooperation and a sharing 
of knowledge, information and resources. Since respect and cooperation' 

•A . - i 

can only be validly based on knowledge and mutual understanding, it is 

hoped vthat-'tfus document makes a contribution in these regards. With 

I 

these as a base, respect and cooperation cannot be far behind. 

! Competition within a free enterprise system is not necessarily bad. 
Within the private sector, companies are always looking for^a competitive 
edge. This need to search for and. use a competitive edge should no£ be • 
limited only" to the private sector. Public agencies can benefit by having 



A 10 



io fight for continued funding and support. Such pressures will force, 
them to reexamine their; own priorities, to; identify their constituencies 
and to improve, tjieir accountability. . h. 
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CHAPTER I ' 

HISTORICAL PERSPECTIVE. 

During the twentieth century, we have experienced the inception, 
development, and expansion of public vocational rehabilitation. However* 
the rehabilitation movement in the United States began prior to the ini- 
tiation of public funding which began in the early 1900's. Perhaps the 
most effective "rehabilitation unit" that we have ever had was the tra- 
ditional "nuclear" family. In our nation's early agrarian society, they 
assisted their family member "rehabil itants" with a variety of services' 
including: medical care, medical care coordination, job-sharing, voca- 
tional exploration, retraining, sel f -employment plan development, work 
hardening, and ^counseling, to name a few. 

With "progress" came the Industrial Revolution which led to enumer- 
able changes in our agrarian society and nuclear family. The family, 
placed in an industrial setting, no longer had the same degree of flex- 
ibility in providing services to one of its members with rehabilitation 
needs. Due to the increase of injuries occurring as a result of indus- 
trial society and the reduction of death therefrom due to the concomi- 
tant advancement of medical science, the need for rehabilitation services 
steadily increased. As a result of this need, the State/Federal reha- 
bilitation programs were established in the early 20th Century. 

The original State/Federal rehabilitation program was established 
to service two principle .populations, d/fs^bled veterans and the indus- 
trially disabled. In fact, it was founchto be more dangerous to work in 
industry than to be a combat soldier in World War I. Over the years, 




the program was expanded to serve many other populations. In addition, 

the- scope of services offered through public programing expanded to more 

> . 

fully meet the needs of the handicapped population. 

During the fifty year period ending, in 1970, the predominance of^ 
vocational rehabilitation counseling and service coordination was sujP 
ported through public funding. Since the 1970 ! s, public sector rehabil- 
itation growth has stablized and both- private nonprofit and private 
proprietary programs have developed and expanded to meet market needs. 
Nevertheless, the-current impact of public sector rehabilitation pro- 
gramming is evidenced by the fact that in Federal Fiscal Year 1983, 
943 million federal dollars were earmarked to support this effort. 

PRIVATE NONPROFIT REHABILITATION . 

The private nonprofit rehabilitation movement paralleled the de- 
velopment of welfare services in this country which began with private 
philanthropy and volunteerism. While there is evidence of rehabilita- 
tion programs being established during the 19th century, there were few 
in number; usually related to work programs; were church sponsored; apd 
services were generally directed to the blind and the poor. 

After the turn of the century, private community-sponsored rehabil- 
itation programs became more in evidence but the major emphasis came 
after World War I and the passage of the first Vocational Rehabilitation 
Act in 1920. The real impetus was the establishment of the Office of 
Vocational Rehabilitation in 1943. Probably the most significant factor 
for the development of community rehabilitation facilities came as a 
result of the Vocational Rehabilitation Act of 1954 which contained spe- 
cific provisions for direct funding of nonprofit facilities; Expansion 



accelerated again wlpen the Mental Retardation Facilities and Community 
Mental Health Centers Construction pLt was passed in 1963. 

Two specific types of facilities evolved; those which were medically 
oriented, providing^physical therapy, speech, and related services ; and 
the vocational programs which began as workshops and developed evalua- 
tion, work adjustment and placement services. Jhese facilities were 
represented by two national organizations, the Association for.Rehabil- 

s « 

itation Centers (ARC) and the National Association for Sheltered Work- 

/ 

shops and Homebound Programs, (NASWHP). ( 

As the two different types of centers began to grow and become more 
comprehensive, the distinction between them began to bllyr. This was v 
epitomized to some degree by the merger of the two national organiza- 
tions in 1970 into what is now known as the National Association of Re- 
habilitation Faciltities (NARF). NARF has chapters in many states and 
there have been further mergers with other organizations as residential 
programs, independent living and others becoming part of the rehabili- 
tation spectrum. 

During the 1960's, when the then two national facility organizations 
were in existence, they both recognized the need to develop standards and- 
an independent accrediting body for their respective members. With the 
financial support of the federal government, they developed standards 
which were field'' tested. Their joint efforts, again with the support of 
federal funds, led to the creation of the Commission on Accreditation of 
Rehabilitation Facilities (CARF), covering both medical and vocational 
facilities. It was this cooperative venture which played a leading role 
in the final merger of these two organizations. 



As stated previously, Public Law 565, passed in*fl354, -was a majjaV 
contributing factor in the growth o^ the not-for-profit facility. Con- 
struction and staffing grants in addition to the articulation ofS^ervices 
w>1^ch could be best provided in such facilities brought about a close 
relationship between the state vocational rehabilitation agency and 
these community facilities. State agencies created facility sections; 
ongoing financial grants; and fee-for-service arrangements. The ensuing 
partnership between the public and private sector enhanced the quality 
of services available to disabled persons. 

With the curtailment of federal, programs and funding, the private 

I 

not-for-profit agency began to look for new markets. It became obvious 
that disabled persons Covered by the insurance industry were a meaning- 
ful source of new business. State legislation, increasing benefits, and 
no-fault insurance made rehabilitation a desirable cost-effective pro- 
gram. Quality services were available within the facilities, such as 
medical and vocational assessment, treatment, and placement. In addition, 
the case management role was also taken on by many community facilities. 

PRIVATE PROPRIETARY REHABILITATION ' 

Private proprietary rehabilitation had its beginnings in the 1940's 
with nurses providing rehabilitation services in Worker's Compensation 
cases. Liberty Mutual was a pioneer in this approach which emphasized a 
a medical rehabilitative model. Wausau Insurance Company was also a pio- 
neer and was one of the first to employ rehabilitation professionals. 
They too hired nurses and their function, for the most part, was and is 
to reduce length of recovery, reduce permanent disability and to promote 
medical stability. In other- words, the rehabilitation nurse, when 



insurance companies first got involved ^th rehabilitation, were re- 
sponsible for coordinating an early, return to work with the patient, 

5 physicians, and employer. When the patient was not able to either re- 

f, 

turn to his same job or a different or modified' job with the same em- 
ployer, that individual would usually be referred to a state rehabili- 
tation agency to be rehabilitated in a new occupation. This approach 
was effective and served in keeping workers in the workplace during the 
World War II years. Private proprietary rehabilitation continued uti- 
lizi\ng this model during the Post World War II years. 

\he next period of growth in private proprietary rehabilitation 
occurred during the 1960's. It was supported by the advent of increas- 
ing numbers of large claim payouts over a period of years. It was, at 
this time,\that insurance companies began hiring rehabilitation -consul- 
tants. During the late 1960's, several small companies began providing 
vocational services. In 1970, International Rehabilitation Associates 
(IRA) became the first national private-for- profit rehabilitation 

service provider with services directed primarily toward the injured 

•J 

worker. 

The 1970 1 s also began the period of rapid growth in the private pro- 
prietary rehabilitation. This growth has been fueled by expansion of 
benefits under Worker's Compensation laws. Additionally, private pro- 
prietary rehabilitations rapid expansion during the 1970's was facilita- 
te^ by changes in laws and regulations in the public sector. Undoubtedly, 
another factor was that many state agencies concentrated on ^comprehensive 
services to the severely disabled and could not continue to aggressively 
seek out the injured worker for service. ■ 
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In the Foreward of Vocational Rehabili tat ion of the Injured Worker 
(D. Lawrence and T. Hessellund, 1981), Dr. Porter attributes the sharp 
rise in vocational rehabilitation in the private sector to a combination 
of factors including: 

1. Insurance carriers and private industry have realized 
the cost effectiveness- of vocational rehabilitation. 

* 2. Public agencies were mandated to give priority to in- 
dividuals with limited vocational potential, i.e., 
the severely disabled and institutionalized popw^a- 
I tions. 



> 



3. Bureaucracy and inflexibility of public agencies. 

> ' . * 

4. The tendency of injured workers to resist the stigma 
of being associated with government welfare agencies. 

, < IMPACT OF WORKER'S COMPENSATION 

The origin of private rehabilitation and the expansion of the mar- 
ket for the services that private rehabilitationists provide have been 
closely aligned with the enactment and broadening of Worker's Compensa- 
tion laws.. From the enactment of the first Worker's Compensation Leg- 
islation in 1911, the system has broadened to the extenjt that each state 
now has Worker's Compensation legislation. In addition to state statutes, 
federal laws have been enacted to provide compensation coverage to long- 
shoremen, harbor workers, federal employees" and railroad workers. 

Initially state compensation laws provided coverage for only acci- 
dental injury. However, coverage of wdrkers has expanded to the point 
that all states have occupational disease, coverage in one form or another, 
generally, the overall trend in Worker's Compensation legislation has 
been* toward expanding the scope of benefits extended and the dollar 
amount of the benefits. For example, Table I shows a ten fold increase 
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in medical benefits during the past twenty years. In addition, about 30 
states currently have legislation to compensate the injured worker for 
reduced future earning capacity resulting from job related injury or 
disease. 



t 

. ' TABLE I 

1 

Hospital and Medical Benefits Paid Under Workers 1 Compensation 

(In, Billions) 











0 


Local 


Pp Hp 1 


Total 










Fiscal Year 








1960 


$ .41 


$ .01 


$ .42 


1965 


.57 


.01 ' • 


.58 


4 1966 


.63 


.01 


.64 


*967 


.70 


.or 


.71 


1963 


. .77 


.02 


.79 


1969 ] 


.86 


.02 


.88 


1970 ' 


.96 


.02 


.98 


1971 


1.06 


,03 v 


1.0$ 


1972 


1.16 


.03 


1.19 


1973 


If. 32 


.03 


1.35 


. 1974 


1.57 . 


.04 


1.61 


1975 


1.82 


.05. 


1.87 


% - 1976 


2.14 


.07 


2.21 


1977 


2.49 


.07 


2.56 


. 1973 
i 


2.86 


.11 


2.97 


Calen«r Year 








\<m 


2.9 


.10 


3.0 


1979 


3.4 


.10 


3.5 


1980 


3.8 


.10 


3.9 


/ 









Sources: Social Security Administration, "Social Welfare Expenditures," 
Social Security Bulletin , various years, and Health Care Financing Ad- 
ministration, 7, National Health Expenditures," Health Care Financing Re- 
view , September 1981. 
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The expansion of rehabilitation services to the injured .worker has , 
enjoyed the encouragement of the Federal government. -'In 1970, the Pres- 
iderat established the National ^Commissi on on State Worker's Compensation. 
Laws. He- charged this Commission' to assist states in providing adequate 
Worker's Compensation programs to accommodate injured workers. One of. 
the recommendations^ offerexL^ this Commission was- for state enactment 
of mandatory rehabilitation provisions* -for injured. workers, ^n^ January. 
1975, Califomia*became the first state to require the. employer to pro- 
vided mandatory rehabilitation as a part of its Worker's Compensation law. 
Today seven states have enacted legislation providing for varyingjorms 
of collecting large sums of money for the purchase of vocational rehabil- 
itation services. In a free enterprise system, it is natural for pri- 
vate rehabilitation practitioners to move into this potential service mar 
ket, which offers a reliable source of funding. Also, public rehabili- 
tation has emphasized services to the developmental ly or catastrophi- 
sally disabled and has stressed comprehensive service provision. It 
h^5, therefore, often found its services not attractive to thejnsurance 
industry which emphasizes rapid "return of the impaired worker to compe- 
tetive employment, thus saving the carrier and policyholder money. With 
a different target population, private rehabilitation providers, both 
proprietary and nonprofit, have bee*n effective in demonstrating their 
ability to design service programs to meet market needs. A market where 
the only expectation was returning the injured worker to preinjury epo- 
nomic status. i 

Economic Issues 

It is not surprising that the cost of Worker's Cbmpensation premiums 
. 8. 21 
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has .increased proportiohaw^xo coverage expansion and benefit in- 
creases. For the year ending, December 31, 1980 £^),S, employers paid 
$15,166,472,000 in Worker's Compensation premiums. Employers in Cali- 
fornia paid the largest amoun^ for any state- at $2,686,973,000. For the 
saire time period nationally, $10,194,161,000 was paid to injured workers 
by insurance carriers for the costs of work related claims. Many of 
these claims remain open and £he re fore, payment in these cases will con- 
tinue into the future. 



PRIVATE P ROPRIETARY- REHAB ILI T ATIOjL^DAY 

The growth of private sector rehabilitation is dramatically illus- 
trated by the fact f that in 1970, private proprietary rehabilitation vol - 
iW was estimated at $50,000 as compared to a volume of $450,000,000 in 
1982 (LaFon, 1983), This figure dries not include the business done by 
' private* nonprofit providers nor does it include the cist of in-house 
rehabilitation programs conducted by insurance carriers and the self- 
insured, When^ these two are considered, it is evident that private re- 
habilitation volume may well exceed the amount being spent for rehabil- 
itattdn in the public sector. 

There are currently (LaFon, 1983) in excess of 6,000 private pro- 
prietary rejnabil itation professionals employed in the U.S. today includ- 
ing: Rehabilitation nurses, vocational rehabilitation counselors, job 
placement personnel, psychometrists, psychologists, vocational evchuators , 
occupational and physical therapist^, supervisors and administrators. 
These personnel are employed by over one thousand private proprietary 
organizations. 
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CHAPTER II 



PERCEPTIONS, TRUTHS AND PARTIAL TRUTHS 
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decade has passed in' which proprietary rehabilitation has become 
an active participant in providing services to injured workers. Inten- 
sive growth occurred diiving this period of time, and perceptions concern- 
. . ir>g> the activities ?nd work done within the ^ield led to many misconcep- 
tions. These misconceptions have createdvcommuni cation' barriers. The 
committee members found themselyes trying to separate "truth" from 
, "niyth" Tn ordef^to effectively communicate with each other.. This was 
not an easy task; both -because individuals' were often dealing with" differ- 
ent Sets of facts arvd because they had misconceptions about how others 
in the fiel^d behave. 

Geogra^ jjJays an important role in contributing to the confusion. ^ 
It was found that knowledge based ^Tone's experience in an individual 
jurisdictional area can rarely be generalized to the whole system. The 
State/Federal Rehabilitation Agency system may or*nay not be related to 
• the Worker's Compensation system in any particular state. Even the lejgal 
system is plagued ^th^tfie problem of differing meanings in various geo- 
graphical areas as w^ll as varices jurisdictional areas. 

For example: According to Jnie Analysis of Worker's Compen- 
sation Laws (1982), the lo« of a thumb is worth $30,600 in 
Pennsylvania in 1983. This!' money is paid whether the indi- 
vidual is working or not. Yet, if the individual had been 
working for the Federal (,F.E.(T.A.) government while living 
/in Pennsylvania that same thumb would have resulted in a 
"./ payment of $68,273. However, if the individual lived in 
Pennsylvania, but worked in New York State, the thumb is 
worth only $7,875. ] 
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• ' Even understanding this factual infonnation can be complicated. Some 
states pay temporary total benefits in addition to the specific loss pay- 
ment wh'ile others«deduct temporary disability payment from the scheduled 
injury amounts} Remuneration for specific loss leads many clients and out- 
siders to believe that they are always. entitled to a lump* sum payment for 
the-ir injury in addition to medical coverage and wage replacement that 
were paid while they were recovering from the injury. It is a rude awak- 
ening for many to discover that this is not the case for many accidents 
or injuries. The problem is' mo re involved than just misinformation, ..... 
however. The practitioners .themselves harbor beliefs as to how others 
are behaving within the field;, These, beliefs may be based on truth, 
half .truth" or myth. It is difficult to get beyond our emotional reac- 
tion^ and onto an objective review of the field until the basis for each 
other's perceptions is understood. . Indeed, it is not entirely possible 
to do away with impressions that- take on the validity of fact, which 
cannot really be substantiated. 

The issue of perceptions, truths and partial- truths is addressed-* ^ 
•by identifying a category of a problem and comparing and contrasting the 
•internal perceptions of the three service providers: public, private 
nonprofit, and private proprietary. -Obviously,' there are many situations 
where \e internal perception and the external perception are the same. 

Our intent in this chapter -ii, to clear the avr. Consequently , a 
grid system was designed in an effort to create some reasonable way to 
look at these problem areas. Ar*»analysis was -made to identify the major 
concerns and placed in this format to allow the reader an efficient way 
to review the perceptions that exist. 
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... Outsider's Perception 
V One Individual's Truth Is Another 



' l. 

Personnel Selection 


# 

State Agency - meets state/federal hiring requirement. Civil Service 
' rules often restrict selection based on degrees alone (EEO considerations). 


Tradition bound - skeptical of going 
beyond own disciplines to hire. 




Private Non-Profit - personnel practices modeled after state agency 
practices. 


Also tradition bound. Unwilling to 
take risk of hiring outside pro- 
fessionals. 




w 

Private Proprietary • personnel selected on existing market expectations; 
i.e., ability to have expert status within the legal definition, More 
apt to hire based on degrees/certification, :ly;:'A- 


Money oriented, not people oriented. 

■ t 


2. 

rfii losopny iiandate \ 


State Agency • Some agency workers 'still believe they are mandated to re- 
habilitate individuals to maximum potential . Return to competitive work, 
not sole outcome sought. (Homemaker and family worker closures, for 
example). 


4 i 

Habil i tation focus; social service 
oriented; not results oriented. 
Serve primarily severely disabled. 




Status 00 to 26 designed to effectively track cases. te 

1 . 


System inflexible, not adapted to 
meet different populations and needs. 


• 


Private Non-Profit - meet the expectation of the referral s,Qi)rce. 


Try to manage diverse referrals in 
, the same way. Throw MR's and Injured 
workers together. Do-gooders. 




'•Private Proprietary - companies follow sound business practices in pro- 
viding needed services.. Return injured worker to preinjury economic 
• status. , ' " • 

- 1 


Insurance Company/Employer advocacy 
only. Does not provide comprehensive 
rehabilitation. (Short term vs. long 
tern solutions). 

> 


3. 

Work Environment , 


State Agency * consider themselves capable professionals working within a 
stable work environment. Merit system and tenure provide environment 
for professional growth and practice professional rehabilitation skills. 


Complacent, little incentive to change 
stifles creatively. 


i s 


Private Non-Profit - job security may be less if individual agency is 
unable to attract enough business. High professional self image, Low 

nav and henpfifc. 


Attracts marginal rehabilitation pro- 
fessional dedication instead of money. 


• 


Private Proprietary - follow the entrepreneurial model, one in which 
capabl» individuals excel. 


Use/atyise counselors and then fire 
them; follow unethical practices to 
gain referrals. High turnover and f 
burnout rate. 
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4. 

Service Orientation 



0\ 



5. ' 
Staff and Their 
Knowledge Base 



State Agency ■ process-orientation is necessary dugtfto the severity ' 
of the employment handicaps experienced by clients with little or 
no work history. Extensive services nay require extensive time 
(thus costly) for determining feasibility of vocational. outcome. 
Maximum potential may never include competitive employment. Meeting 
legislative mandates. 

Private Non-Profit - have developed facilities in order to aid the 
above process by offering evaluations and other necessary ser- 
vices. Some agencies are developing services for other third party 
payers due to the decrease in state agency monies. Are finding it 
a challenge to meet these new demands. 



Private Proprietary - product orientation due to the nature of the 
referrals, need to be cost effective. Individuals served usually 
have work history and capacity to return to competitive employment. 
Due to financial disincentives to return to work, cases must be 
worked in a timely manner in order to return the individual to work 
before disability and dependence becomes a lifestyle. 



State Agency - have broad knowledge about disability and its total 
impact on individual. Consider themselves competent to handle all 
/disabilities. Are uneasy with legal and insurance issues. 

Private Non-Prof it - routinely handle state referrals. Developed 
expertise in providing those services such as evaluation, testing, 
work adjustment needed by state agencies. 

Private Proprietary - having specialized in the injured worker 
cases, consider themselves experts in the legal and insurance 
aspects.: Use personnel from. various disciplines, this cross 
fertilization has strengthened each other's knowledge. 



Insurance Industries see as too slow, not 
responsive to employers' needs. Apathetic 
large caseloads lead to sending excessive 
numbers of clients to training or schooling 
that is not necessary or productive. Vague 
and idealistic. Goals result inappropriate 
expenditures. 

Bricks and mortar - expensive to maintain- 
trying to shift gears in order to stay in 
business. Offering same services such as 
extensive in-house evaluations whether 
needed or not. Don't understand market, 
dependent on statewrogram. 

Cream easy cases in order to look good to 
Insurance adjusters. Flash vs. realistic 
outcome. Wants best of state agency eval- 
uations, tax credit, and new product de- 
velopment. Exploits state agency. Expe- 
dites job placement at expejKe or long 
term solutions. 



)epse 



Poorly trained in insurance cases. Lack 
legal and fiscal knowledge necessary to 
handle these cases. Lack knowledge of 
labor market. 

Same as above'. "Do-Gooder" attitude. 



Knowledge about the world of work. Good 
intentions. Under trained in all aspects 
of rehabilitation. Lack standards. Not., 
interested in what's best for clients. 
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6. 

Incentives 



State Agency - personnel laws anti merit system allow personnel to work 
without the pressures of outside interference. Are paid on annual salary. 

Private Non-profit ■ most pay annual salaries with a system of merit in- 
creases. A few are experimenting with a bonus system. Generally low pay. 

Private Proprietary ,.- uses various bonuses including money to encourage 
personnel . Same system that is used in the business world. 



,1 



No incentive to move cases quickly; 
therefore, they do not.. 

No accountability or rewards for 
outcomes.* 

Case outcomes can be bought. 



"Bonus systems have personnel deal- 
ing in quantity rather than quality 
, of services. 



7. 

Service Fees 



8. 

Marketing 



State Agency - state/federal budget allotments determine available monies. 
States negotiate contracts wrth service organizations and workshops. 

Private Non-Profit - are able to offer fee for service to state agency 
and other third party payers. 

Private Proprietary - consider it standard business practice to establish 
a fair market fee for a given service, Discounts for bulk accounts are 
common. 



Monopoly - led to low fees. Unfair 
market edge In Workmen's Compensation 
cases. ' 

Will accept whatever state' agency and 
other contractors will pay. 

unethical price fixing going on; offer 
discounts; make money off the disabled. 



Public - not a generally understood or accepted concept for state. 



Private Non-Prof it - usually have marketing, efforts, but budgets are 
small and efforts minimal. 

Private Proprietary - marketing is of prime importance, may: involve ' 
considerable expense. '>'■ . 



Losing out to the private companies 1 
who know how to accomplish <i 

Unfair cost advantage., • 



Ferial es used to gain an unfair compe- 
titive marketing" edge to obtain 
cases. Profit motive can lead to un- 
ethical business practices. 



30 



o 

ERIC 



t 



31 



0 0 



State Agency - concern f6r the'-rlghts' of the disabled.' ..Counselors 
become a client advocate, to gain benefits from other, systems. 



■»!,-„ 



Private Nqp-Prtfit ■■heavily involved in client; advocacy to specific 
disability groups to gain 'benefits and 'seizes froni all systems.' . 

Private Proprietary - neutral third party Wacti. Counselors . 

deal with, various parties involved in a sitoltlon in a neutral 

factual manner. I * •> 1 •' •;. .. •• ' 



, ) * 

Professional conflicts over court 
appearances. Advocates on basis of 
emotion not fact. 

Confusion with aldose up typical ' 
referral. ' 

Will appear in court for either side 
<■:■ for a fee . No other concern . for ad- 
VoCacy > '.. 
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% PERCEPTION 

Some mention should be made about two^rtfnaTV referral sources for 
the private-proprietary providers. These are the insurance compariies 
and Sfelf-insured employers whose interest lies. in expediting rehabili- 
tation of those for whom they have liability. Their organizations are 
typically \viewed by those concerned about the disabled as having no 
interest in the individual claimant. They are seen, rather as neces- 
sary institutions seeking assistance in obtaining .fast results regard- 

■ • • . y . 

less of the claimant's condition and bringing constant pressure on ser- 
vice providers for-quick turnover of files. There is a general impres- 
sion among rehabilitation professionals (particularly in the public 
seetor) that insurance claim persons employed by either the insurance 
company or self-insured employer are not knowledgeable of the rehabil- 
itation process. Also, many are convinced that their rehabilitation 
nurses are trying to handle all aspects of cases, with only the companies 
best interest in mind. Self-insured employers and insurance companies 
tend to have a common conviction that the state rehabilitation agency 
lacks the orientation and interest in providing the scbpe of services 

they inquire in a timely manner. A v 

» a*. 

CONCLUSION . 

The previous tables should be viewed as an opportunity to look at 
how others perceive us in our various professional roles. Due to the 
similarity of many of the terms used t^ express our philosophy and be- 
haviors underlying the service delivery model of public, private pro- 
prietary and private nonprofits; the reader is cautioned agMffst assuming 
that thefe is not specific uniqueness and di-fcferences that can impact 
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j>n them. It is not uncommon to find professionals seeking employment in 
the private sector after many years of public and nonprofit wonk. There 
is also a significant number of workers in private proprietary work who 
later choose^fti seek employment in the public or* nonprofit sector. *The 
areas of'similari^y as well as- the differences have created the need for 
this Institute on Rehabilitation Issues document. We wish to treat this 
topic in an open and honest manner. It is hoped that we can dispel some 
of the misconceptions held toward each other and address the issues. It 
is hoped that the following chapters can be used to provide a\basis for 
addressing these issues with the injured worker. The purpose is to learn 
how cooperation can be achieved and to learn from each other. 
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CHAPTER III 

i« « 

PROPRIETARY REHABILITATION « 
DESCRIBED • 

/ • t 

i PROPRIETARY, REHABILITATION PROVIDERS 

The majority ;brf the rehabilitation business done by the private sec 

' % ■ : V" 

tor done by proprietary companies. These companies exist in several 
t forms and have one thing in common, they attempt to make a profit. 
Sole-Propici'etorship 

Jhe most basic form of employment in the private sector is a single 
person sole-proprietorship wherein a single professional works by him- 
self in providing services. Many of these sole-proprietors begin by 
working part-time for themselves while maintaining full-time! employment 
in another setting, such as a state agency. Before normal business ex- 
pehses such as liability insurance, typing services, accounting services, 
legal services, printing and office supplies, transportation, phone, an- 
swering services, and office rent, a sole-proprietor should generate a 
pre-tax income of $20,000 tt> $80,000. This employment setting is appro- 
pnate for those who are self-starters, highly organized, and who can 
work relatively alone without the fraternization, professional stimula- 
tion and socialization ^found in a larger workc setting. Training oppor- 
tunities are limited. 

Small Businesses ^ ?< 



J 

"tse cai 



The next larger form of a proprietary business enterprise can be 
classified as a small busirjess. Any business in the field of rehabili- 
tation grossing^less than Jl, 000, 000 a year is a small business. There 
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are several hundred of the;se throughout the country: The largest con- 
centration of small rehabilitation firms are found in California, Minn- 
esota, Michigan, Pennsy-Vyania, Florida and Georgia.' They take the form 
of sole-proprietorships with several employees, partnerships with two or 

more partners, oV corporations. , For purposes of limiting liability and 

v 

maximizing tax advantages, the corporation is probably the business form 

t 

of preference. These small businesses may have from two to fifty pro- 
fessionals working for them. Some, retain professionals as "employees" 
'with employee benefits such-^s insurance, vacations, sick pay, and paid 
holidays. Others retain professionals on "employment contracts" wherein 
the professional .is actually an "independent contractor" rather than an 
employee. There are merits to both systems. 

There are considerable differences betweehand among these sm ^ 
businesses in their pay scales, benefits, training programs, opportuni- 
ties for advancement, productivity requirements, office arrangements, and 
service models. 

Small businesses offer employment in a variety of occupations in- 
cluding counseling, nursing, job development, supervision, management? 
sales and training. Income varies from one occupation to another and 
.depends upon many factors such as work experience, education, geograph- 
ical areas, and size of employer. 

Some businesses may require an employee or contra^tee to sign a 
noncompetition agreement. The professional employee aqrees that thev 
will not-comp^tsiwith their immediate past-employer for a specific per- 
iod of time\ These\ contracts specify either a length of time, usually at 
least a year.^r-a-^speci fic geographical area, usually at least 100 miles 
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UJg^usjLnesses 

All of the preceding information on small businesses j^ Hrty to large 
.rehabilitation providers. There are over twenty of these firms in the 
country ranging in size from slightly over, $1,000,000 annual volume to 
over $40,000,000 annual volume. Generally speaking, the larger the bus- 
iness the rwre formalized are the policies on salary anVpe^rmance re- 
view* Naming, promotion, work rules, benefits, and service delivery. 



■A 

- MARKETING / ;' / • 1 

Th^re must always be a way" to distribute a product or service to 
its use^ # f or ou * purpo^es^we will label this, distribution process as 
'•marketing." Marketing entails many activities, among which are sales 
and advertising. Within the private sector "sales" and "marketing 11 are 
often u ^ed interchangeably, y 

Sales. ' ;'" • ■ •• • . 

most common method used to market private sector rehabilitation 
servi CG $\is direct person to person sales. In 3II of the small businesses 
and in ^ny larger ones, this j& done by professional rehabilitation per- 
sonnel an adjunct to their case work. This method of sales is utilized 
for two masons. First it is often less expensive than hiring a person 
for s a, s$ work only and secondly, as a market matures the referral sotfrces 
get to * point where they don't want to see "salespeople." They want to 
meet ^interact with the caseworkers. 

The second method of selling, is by using a professional sales staff. 
These s *les personnel may be rehabilitation personnel , insurance personnel 

or people with a sajes background. 

s .. . * 

P e 9ardless of the type of sales, personnel utilized, thgy,all function 



■ more or less in the same fashion. They make in-person presentations to 
referral sources and attempt to get the referral source to utilize their 
organization's services. As any geographical market matures, selling in 
that market becomes proportionally nore difficult. In some markets 
selling has now progressed to the second level, making calls on indirect 
referral sources such as doctors, attorneys, employers and unions. 
Advertising 

Most private sectors also use one form or another of advertising. 
The most basic form of which .are sales brochures and the most sophisti- 
cated of which are TV and radio commercials. The use of advertising by 

O J 

rehabilitation is still somewhat embryonic but is. emerging at a rapid 
pace. . . .. t ..... • « 

REHABILITATION PRACTITIONERS 

Rehabilitation specialists that become involved in a case involving 
Worker's Compensation insurance will find themselves working with a vari- 
ety of people not normally part of the rehabilitation community. They 
will be in contact with insurance people, attorneys, members of admini- 
strative bodies, and perhaps other state and federal officials. The re- 
habilitation specialist must understand how these various people inter- 
face with each other and with them. Each person involved has their own 
particular interest in a case, and often these interests create adversary 
situations. Rehabilitation specialist often find themselves in the middle 
of these situations. Often they are called upon to testify in these cases. 
Consequently, they need to develop ski lis ifj- presenting case findings in 
these situations. 

Disabled people often retain lawyers or attorneys to represent them 
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in insurance cases. Attorneys may or may not cooperate wfth the rehabil- 
itation specialist in regards to rehabilitation. When they do not it can 
be frustrating for an anxious and: dedicated rehabilitation specialist. 
Worker's Compensation laws anci similar laws are designed to be self- 
administering in order to expedite decision making. This does not always 
happen, however, and rehabilitation specialists have to learn patience 
when working in the legal arena. 
Rehabilitation Nurses 

Rehabilitation nurses may have either a two year Associate of Arts 
degree, a three year diploma, ia B.S.* or M.S. RN's are usually licensed 
in the state in which they reside or in which they are principally em- 
ployed. Prior to entering the field of rehabilitation they generally 
have extensive experience in: Critical care or extended care rehabilita- 
tioh facilities; extensive hospital experience; or Industrial or public 
health nurse experience. They generally perform medical care assessments 
medical care coordination, coordinate return to work with pre-injury em- 
ployer and in some instance may perform job-placement. Depending upon 
the employer, they may act as a client advocate - Seeing that the client 
receives proper and timely services. They^may also be responsible for 
assuring that the case Shoves alon^?at an appropriate, pace. 
Rehabilitation Counselors 

The counselor frequently has a Masters degree in rehabilitation 
counseling, but may have a lesser degree or different social science de- 
gree. Commonly they are Certified Rehabilitation Counselors (CRC) and 
depending upon the jurisdiction may be registered, approved, or licensed. 
The counselor may or may not h$ve had previous work experience as a re- 
habilitation counselor before working in the private sector. They most 
* . . * • 



often. engage in vocational exploration, plan development, job seeking 
skills training, and placement. They al§o, depending upon employer and 
jurisdiction, do testing, medical care coordination , vocational e.val ua- 
, tion, and may testify in court or an a-dmini strati ve hearing. 
Placement Specialists 

These professionals come from a wide variety of educational back- 
grounds.. Most have at least a Bachelors degree and some have Masters 
degrees in placement., There is no particular certification or licensure 
as a rehabilitation placement professional although many are certified * 

r 
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as counselors or evaluators", or licensed as counselors or nurses. They 
come from a wide variety of work experiences, from sales and employment 

-agencies to counseling or teaching. They principally do job-development > 
but many also engage in vocational exploration, job seeking skills training 
school research, labor market surveys, on-the-job training development, 

^placement follow-up, and run.job clubs. ; 
Ancillary Health Care Professionals 

There are many other health care professionals that deliver rehabil- 
itation services. Among which are physicians, psychologists, vocational 
evaluators, occupational and physical therapists and others. The compo- 
sition of the "rehabilitation team" will vary from case to case. 

V 

SERVICES PROVIDED 

Medical Coordination 

One, of the primary responsibilities of rehabilitation nurses is med- 
. ical management. They try to get involved early in the case to evaluate 
the physical and the medical care the injured person is receiving. At 
times, nurses may try to steer the injdrfed person to the best treating 



physician or, in catastrophic cases, to specialized medical facilities 
such as spinal cord units, burn units, and amputation clinics. 

Many physicians are not involved in the medical or vocational reha- 
bilitation aspects of treatment. The rehabilitation nurse is often in- 
fluential in making certain that injured persons are referred for reha- 
bilitation with the right physician at the proper time. 
Vocational Assessment 

The vocational rehabilitation counselor gathers diagnostic informa- 
tion from several sources. The purpose of a vocational assessment is to 
get a clear picture of the client's current vocational strengths, weak- 
nesses and potential use of transferable skills. Techniques used rou- 
tinely include: application blank information; review of medical infor- 
mation particularly and physical limitations; and a complete diagnostic 
interview emphasizing vocational skills and experience. Often these in- 
terviews will las^ several hours. Lesser used techniques include: psy- 
chometric testing; individual diagnostic testing; selected job samples; 
complete vocational evaluation; and work tryouts. 
Job Analysis/Job Modification 

Job analysis is a systematic study of what the worker actually does 
and a breakdown of a particular job into its component parts or tasks (U.S. 
Department of Labor,' 1972^ The information gained' is used in conjunc- 
tion with the client's vocational assessment data to determine if they 
can function on that particular job. 

If the worker can not function on a particular job, as it is consti- 
tuted, job modification may be attempted. It may be that the person can 
complete all but one of the required tasks in which case this task might 
be assigned to another worker. In other cases a machine may be modified, 
a special tool provided, a work space modified, or a procedure changed. 



Labor Market Research 

Latfgr market research involves the gathering of data about the 
type and number of jobs in a geographic location. State Bepartment of 
Labor. information may be used along with data from want ads, contacts 
with personnel departments and others. The information gathered is used 
in legal testimony for plan development, and in vocational counseling. 
Job Seeking Skills Training 

Many individuals have not sought work for significant periods of 
time. Consequently, they have difficulty conducting a^job search. Job 
seeking skills training takes many forms from informal counseling, to 
formal behavioral management and formal lecture/practice classes. 

Job seeking skills typically covers: completion of application 
blanks; interviewing skills; where to seek jobs; appropriate dress and 
hygiene; how to organize your time effectively; how to present your 
skills; and how to \nswer difficult questions. Training periods vary 
from a few hours to several days. Most often the training is done in 
small groups. 
Job Development/Placement 

To expedite job placement, a job developer may telephone or ta^lk 
to potential employers for anient. The client is then required to 
follow-up on-the-job leads developed. Dependi^upon the situation, the 
job developer or^counselor may also accompany the client to the actual 
job interview. 

PROGRAM EVALUATION 

There are various criteria used in measuring the effectiveness of' 
rehabilitation services. These measures are most often used by regulatory 
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agencies such as the State Workers Compensation Department or by re- 

' 0 

ferral sources. 

One overall requirement is some form' of resolution to the case. 
The resolution or reason for closure should be definitive and documented. 
Following are some criteria used for evaluating case services. . 

Cost : What was the total case cost? Not only the cost of the re- 
habilitation provider's services but cost of temporary disability pay- 
ments during rehabilitation, books ,:'tui-tion» etc, are counted in the 
total case cost. 

Length of Time Case Open : . How long was the case open from date of 
referral to date of closure? When temporary disability is^paid during r 
rehabilitation, this benefit cost often continues until final case reso- 
lution and consequently adds significantly to the total ca^se cost. 

Documentation : Are the rehabilitation provider's reports clear, 
readable, and useable? Do they explain all of what is going on? Will 
they stand up as evidence in litigation? Are reports timely? 

Service Attitude : Does the service provider have a "service dftti- 
tilde?" Does he or she understand the needs of the referral source and 
make every effort to meet them? 

Rehabilitation Results : How many clients are returned to work? * 
Did the plan work? Was the case settled? 

Case Resolution : Did the services provided have a positive or neg- 
ative effect upon case resolution, e.g., settlement, percentage of dis- 
ability, exposure for future loss of earning? 

SERVICE DELIVERY METHOD 



The vocational rehabilitation model used in private proprietary 
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rehabilitation takes much 1 of its structure from the traditional model. 
The impression many referral resource? have is that the traditional Jpjjhi^i 
del used ;by the public agency emphasizes training (train-place approach); 
while private proprietary sector places emphasis on placement utilizing 
interests, skills and aptitudes- (place-train approach). See Figure 1. 
Whatever.;' the truth of this impress-ion, the primary goal of the private 
proprietary professional in all cases is the successful return to work 
of injured workers within the framework .of the law.' 
Referral and Initial Assessment . 

The provider first receives a- referral. In most instances the- 
clients receiving services do not seek them on their own. /They are re- 
ferred to a rehabilitation practitioner by an insurance company, self- 
insured company, attorney, public agency, or physician'. Before services 
begin, the file is generally screened to assess the needs. If it is de- 
termined that the client does not need or cannot bene fi^t from rehabili- 
tation at thai time, it is the, private practitioner's responsibility to 
let the referral agent h/ve that information. If a service provider does 
not deal with thC*e*ferral sources in an honest manner', referrals will 
be few and far between. 3 ^ 

After the case has been referred and the client has agreed tp^par- 
ticipate, the next step is an initial assessment. The initial assess- 
ment phase includes gathering information from a variety ^of sources in 
order to establish rehabilitation feasibility and a tentative plan to 
move the case forward. These steps include: (1) A comprehensive inter- 
view with the client to take a medical, financial, social, educational 
and vocational; history and to establish rapport- (often lasting several 
hours); (2) Review medical reports generated by the hospital, treating 
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NOTE: 

This Is a Vocational Rehabilitation 
Model. It is comprehensive enough 
to be utilized/oi any Injury or 
disability type. 

Services outlined in this model rin 
begin from a few hours after onset 
of disability several nontlis or 
years laterflwever it should be 
noted thatMsooner services start 
the soonerSre can be a return to 
work and/oWoture! 



This nodel also allows for the* pur- 
chase and utilization of all'o'f the 
services show above 'or any port- 
tion of the*; » 
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1. Rehabilitation Interview 
(Client) 
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I Assess Needs 
• C. Establish 

I' Eiployer Interview 

A. Discuss Return to Uprk 
s Same Employer 

B. Re-EsUbllsh Client/ 
Employer Comuiltatlon 

C. Analyze Job . 

3. Medical Interview 

A. Determine Medical Status 

B. Obtain Work restrictions 

C. Review Job Analysis, if 
Needed 

D. Establish Return to Uork 
Date 

4. Evaluate Rehabilitation 
Feasibility 

i Establish Rehabilitation 
Needs i Recomendations 
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AND 
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C, National Testing 

Wort Evaluation, if 

Needed 

2. Plan Development " 

A, Vocational Planning 
Conference 

B, Define Vocational 
Goals and Methods 

C, Obtain Agreement of All 
Parties 
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Plan* » 
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physician and/or information froni an independent medical examination. 
Often review of medical information will include a personal or jatione 
discussion with - " the physician; (3) An interview with the employer to 
re-establish communications and discuss return to work; and (4y Analy- 
sis of the job if necessary. The earlier the referral is made to -a re- 
habilitation provider the greater the chance that the worker will return 
to the same emplq^r. The employer will lose interest and motivation to 
return the injured worker to employment if comnuni cation is delayed for 
a long period of time. Minnesota, for example, mandates a referral at 
30 days post-lost-time injury for back cases and 60 days for other in- 
juries for vocational -medical assessment and a contact with the employer. 
This early intervention and higl/ priprity should expedite the worker's 
chance of returning to work. 
Priority System 

The proprietary rehabilitation provider often uses a priority sys- 
tem. The priority system usually involved the following sequential steps 

1. Return the injured worker to the same employer at the 
same job or the same job with modifications. 

2. Return the injured worker to the same employer in a 
. different job. 

/ .. . , 

3. Find a new employer, new job utilizing past skills and 
abilities within the physical restrictions. This step 

f/ * is generally referred to as direct job placement. " 

4. .Develop j)n -the -job training programs for the injured 
worker.^!' ^ J 

5. Devel6[> a program ^involving formal" training. jf 

6. Set the injured worker up in self-employment. \ 
Evaluation, Vocational Exploration, Planning and Placement 

After the initial assessment stacje of the process, the case can take 
several directions. If it 1s determined that permanent work restrictions 
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preclude the. in dividual from doir\g the job was doing at the time of 
injury, the case moves' into vocational exploration, vocational evaluation, 

■ - * ■ 

vocational* planning and- return to employment. This step is very signi-% 
ficant and'isjthe point when client participation becomes essential if 

return to work is to be achieved. The client has to understand that his 

%\ ■ • 

involvement and coopelration v is crucial to the outcome. In fact, it is 
their obligation under Worker's Compensation law . Durinq this phase 
appropriate alternate job goals may be identified through interest test- 4 
ing, performance-based* testing (vprk sampling), and aptitude testing as 
well as labor-market surveying to determine job availability. Psycho- 
logical screening. as well ,as vocational physical capacity evaluation are 
also done during; this phase of the process, if needed. 

Direct job placement is the part of service delivery model that gets 
most attention when discussing ^rehabilitation service delivery in pro- 
prietary rehabilitation firms. Placing the injured worker back in the ^- 
work force without the expense of formal retraining what sells private 
rehabilitation service. The information the injured workers learned 
abmj^4he^elves, in-concert with the new job seeking skills and job leads 
that were given by the rehabili tionist, wf 11 provide the tools necessary- 
for successful direct job placement. The rehabilitation specialist must 
perform detailed job analysis if physician, approval is necessary prior 
to placement. 

On-the-Job- Training * , 

' Jf direct placement cannot be. achieved, 'on-the-job training agree- 
ments are sought with willing employers. The objective fs to give the 
employer, an incentive to train an employee on-the-job by subsidizing 1 or 
replacing the salary during the training. This can be done by utilizing 
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the. client's weekly temporary total benefit in lieu of salary-. Many 
times the carriers would be willing to send temporary total checks di- ., 
rectly to the new employer. The employer, during the training period, 
pays the worker utilizing these funds. It is important that the* pro- 
gram be structured so that £be employer feels a real commitment to - ~ 
training the individuals In addition, the worker will feel involved and 
have a job with the new employer if the competencies set out in the orig- 
inal' agreement are mastered. Such on-the-job trainings have proven to be 
very effective in returning injured workers to work because the training 
is directly related to a specific job. , However, careful attention must 
be paid to state and federal wage and hour laws regarding on-the-job 
•training. As an alternative, formal training may be coupled with on-the- 

i v : . . 

job training to accelerate the training and make the employee productive 
at an earlier date. 
Vocational Training 

There are times when vocational training is required to achieve re 
habilitatio'n or return to work. The training program must be result 
oriented. Consequently, a labor market survey a should be done to demon- 
strate job availability upon completion. The program is monitored month- 
ly by the rehabilitation professional and job placement begins upon com- 
pletion. Training should be as short in duration as possible and under- 
taken with close attention and supervision of the rehabilitation special- 
ist. • . 

i - 

Self -Employment . # . * 

The last item on the priority list is self employment. In some in- 
stances it is the quickest most feasible method of returning someone to 
competitive employment. However, it is "generally considered %p be the 
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last- resort. This works best when a hobby has been developed to a 
point, just short of a business. The rehabilitation consultant, along 
with the client conduct ar-market survey to ascertain a market for the : 
business, and then, develops the plan to expand it into a profit-making 
enterprise.. The client must demonstrate expertise and the willingness 
and ability to follow through and carry the responsibility for running 
a business.. Smallbusiness ventures- have a high rate of failure, es- 
pgcially in-otir current econony and consequently are 'used sparingly and 
only after careful assessment and planning. 

■* SUMMARY 



The above paragraphs give a very simple overview of the private 
proprietary rehabilitation service delivery method. It is important to 
realize that to^ the professional must be flexible... A rigid 

approach is for "the most part not productive. Every client going through 
the rehabilitation process is unique and the method in which they are 
dealt with should also be unique. The rehabilitation professional must 
however adapt practices to* fit within the framework of the Worker's Com- 
pensation laws in each jurisdiction in which- rehabilitation provider op- 
erates. Many times state .Statues and corresponding promulgated rules 
control the method and scope of service delivery. It is also imperative 
that the client be responsive and cooperative to achieve these results! 
If the client is referred early in his own rehabilitation process, bein^ 
responsive and cooperative on his behalf will not be difficult. : 
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CHAPTER IV. 

• i 

. THE MARKETPLACE 

According to the Urban Institute Study (1981), the insurance indus- 
try is currently the largest third party of private rehabilitation 
services. It is a result orientated business where employees are ex- 
pected to handle a' large number of cases with rapid turnover. Claims 
personnel seek rehabilitation companies that Win #id them in accomplish- 
ing this goal.' The emphasis is on prompt c °^tact and job placement. 
Usually, long-term educational or training Programs are not compatible 
with these goals. 

The flexibility of the proprietary rehabilitation provider model 
serves the insurance industry well. An insurer's <j u ties to a claimant 
are usually clearly definedei ther by the instance policies or by the 
government vis-a-vis legislation, adminstrative ryles and regulation, 6r 
case law. Although an Insurers responsibly to a claimant differ from 
one type of policy to another and from one Jurisdiction to another, there 
is one common thread. The responsibility of aa insurer is to assist a 
claimant in returning as closely as possib! e to their preinjury medical 
or depending upon the coverage, vocational c °ndition. In no instance 
does the insurer have a responsibility to help improve the claimant be- 
yond his or her preinjury condition. 

». 

FEDERAL PROGRAMS 

There are three significant programs P r °vided by the Federal Govern 
ment: the Longshoremen and Harbor Worker's Act, the Federal employees 
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Compensation Act, and the Railroad Retirement/Employer's Liability Act.. 
Each provide markets for private proprietary rehabilitation providers. 
Longshoremen and Harbor Worker's Act 

This is a Fed/ral Worker's Compensation law'applying to persons 
working on any navigable water - river, lake, bayou, bay, gulf, ocean, 
and also "any adjoining pier, wharf, dry dock, terminal, or building." 
This law, enacted in 1927, Was designed to cover a class of maritime / 
workers in certain situations that had not been covered prior to that 
time. The law is very liberally interpreted for the benefit of workers 
injured near navigable waters. While this is a national law, it operates 
mainly in port areas. 

Disputes are resolved before an Administrative Law Judge. Once 

# . 

this judge issues an award or decision, either pa r^y has 30 days to 
appeal, otherwise the decision is final. There are district offices un- 
der the jurisdiction of the Office of Wo rkerjs Compensation Programs in 
Washington, DC, that are responsible for carrying out the Law Judge's 
orders. .Appeals, however, may be made to a, benefit review board, which 
is. an independent quasi-judicial body consisting of three members, ap- 
pointed by the Secretary of Labor. The review board conducts its own 
hearings and renders a decision based on their findings. Decisions of 
this Board may be appealed to the United States Court of Appeals. In 
turn, the U.S. Court of Appeals can affirm, modify, or reverse any order 
Jof the Board. An appeal from the U.S. Court of Appeals goes* to the 
United States Supreme Court. 

The law provides for unlimited medical coverage with high weekly 
benefit rates. Employers can either self-insure and pay the benefits 
themselves or carry insurance through a private company.'* 



Federal Employees Compensation Act 

This law protects employees of the United States Government who suf- 
fer injuries or illnesses while in the course of their employment. It 
is a national law and applies to all employees of the United States 
Government; no matter where they may be located/ who are injured in the 
course of their employment. The, law is administered by the Secretary of 
Labor who in turn is authorized to delegate to any officer or employee 
of the Department of Labor any of the powers conferred by the Act. Ben- 
efits for disability and medical expe nsey are paid out of an Employee's 
Compensation Fund that is established in the Treasury. The Secretary of 
Labor submits to the Bureau of-Budget annual estimates for appropriations 
necessary to maintain this fund. The Secretary usually delegates the 
administration of this law to a commission, which makes the necessary 
rul^s and regulations for the enforcerpent of, the Act and decides all dis- 
putes arising out of the Act. Appeals from a decision by the commission 
must go to an appeal board that has the power to hold hearings, gather 
information, and to mak6 independent decisions. This is a very liberal 
law with high, bene fits ^id unlimited medical expense coverage. Rehabil- 
itation benefits are included urtder thejnedical expense provision. 

The Federal Government does not have an investigative branch con?, 

/. ; \ 

nected with the administration of this law. Most of the information hec- 

essary to make a decision on compensability is gathered by managemeht 

• _ * it 

personnel. This. results in a liberal interpretation of the Act and jjen- 

' * .' 
efits are easily accessible to most employees. 

Railroad Retirement/Employer's Liability Act • 

The Railroad Retirement At^was established for the benefit of rail- 
road employees who are injured wMle employed by any railroad. It 
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includes coverage for disability benefits and payments of medical ex- 
pense. Disability payments commence immediately upon proof of disabil- 
ity. Usually medical information from an attending physician is suffi- 
cient to meet this requirement. Benefits are payable- for life and are 
not subject to federal income tax. Under this Act, disability has a 
two-fold meaning: "permanent disability - permanent physical or mental 
condition that prevents the individual from engaging in any regular em- 
ployment; occupational disability - a permanent physical or mental con- 
dition that prevents the individual from engaging in his or her own reg- 
ular employment." 

This Act is administered by a board composed of three members ap- 
pointed by the President. Each member serves a five-year term. The 
board establishes rules and regulations and adjusts all disputes. Ap- 
peals from the board's decisions go to the Federal District Court. This 
Act is not to be confused with the. Employer's Liability Act which also 
applies to employees of the railroad "and is- based on negligence. The 
employee, in order to collect, must prove that their injury was the re- 
sult of^some negligent act of the employer,- the railroad. While the 
Railroad Retirement Act does not require negligence per se, it requires 
an injury to a railroad employee that occurred while in'the performance 
of their duty. 

STATE PROGRAMS 

« » * 

Worker's Compensation Laws 

State Worker's Compensation laws were developed early in the 20th 
century to cover injured employees who were disabled because of an occu- 
pational trautaatic event. Worker's Compensation was designed to be a 

V 
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,self-administering law where the benflts would be easily available to an 
injured employee without the necessity of legal action. Unfortunately, 
in most states, such is not the case. The intent was to provide the 
disabled worker with prompt weekly benefits and adequate medical atten- 
tion to speed their recovery so that they could return to work as soon 
as possible. 

Prior to the passing of this*Taw, workers had to proceed against 
their employer in a court of law in order to collect. In other wofrds, 
ey had to prove their injury was the result of a negligent act of the 
employer. This required that employees prove an injury was caused by 
something the empoyer did or failed to do. As can be imagined, negli- 
gence was difficult to prove and was very time-consuming. The employees 
often found themselves destitute by the time the case was scheduled for 
trial. 

Under Worker's Compensation laws, the employee gives up the right 
to proceed against the employer under negligence (tort). in return for 
prompt payment of benefits. These laws were designed to reduce' litiga-, 
tion. However, in many states the process has become more complex and 
still requires multiple hearings before decisions are made. 

In a few states, the Worker's Compensation laws are administered by 
thecourts. However, in a majority*of states administration of Worker's' 
Compensation laws is vested in a commisslpn or board composed of three 
to five members appointed by the Governor. These boards are referred to 
as an industrial commission, a Worker's Compensation board, or by some 
other simiJLaij title. In addition to thei r administrative duties , the 
boards or cbf^ssions, with few exceptions, have^the authority to make 
decisions o.n disputes between parties. They are, in this respect* a 
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quasi -judicial body. The conwis^grjg or boards appoint referees, judges, 
or examiners, to conduct hearingsfWorder to obtain facts on disputes • 
between parties and to issue awards. The boards' judicial duties are 
confined to hearing appeals that come from the referees' or judges' 
decisions. j „ 

Two Worker's Compensation Systems 

There are basically two systems in effect today in the United States, 
a direct payment system and an agreement system. Under thfe direct 
ment system , the employer notifies their insurance companies of an in- 
jury to one of their employees./ The insurance carrier has the oppor- 
tunity to investigate the factXurrounding the injury ff they so desire. 
If not, the employer in the casLof self-insurance^or the insurance ? , 
carrier, on behalf of the employer, assumes the payment of benefits. A 
hearing in front of a referee or judge is not required. Medical expense 
and disability benefits are paid by the employer or carrier without en- 
tering into any form of written agreement to dp so. Only cases which 
are disputed are submitted to a referee or judge for decision. 

The agreement system requires the employee and the employer or the 
insurance carrier on behalf o'f ^employer, to enter into a written 
agreement. They have the opportunity to first investigate the* facts of 
injury prior to any agreement. v Under an agreement, «the employer promises 
to- pay compensation and medical .benefits, and the employee agrees to in- 
cept these offered benefits before any payments commence. The written 
agreement is filed with the industrial commission or board and is bindjng 
on both parties. As a general rule, the carrier may not later deny com- 
pensation or any other part of the claim. This is true even if it later 
Ashould determine that the claim is not compensable. This type of system 
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usually 1s slower than that of the direct system and requires a mjore' 
detailed comprehensive investigation of the facts before payments 
coronence. ~j ^ . t ? . 

Second Injury Fund „ ' 

*» . • . . v • 

One^ important feature of the Worker's Compensation law is the pro- 
vision known as the Second Injury Fund or Subsequent Injury Fund. The V 
law recognizes that many unemployed handicapped workers can make signi- ; 
ficant ccntributions to the business community. Second Injury funds 
were developed to reduce employer liability for a preexisting injury s r 0 9 

as to aid reemployment. They are designed to meet prbblems that occur;'-' 

I \ : ^ 

whew an injury and'a preexisting condition combine to produce a disfabiT^ 

' ** ' ' " ^ / 

ity greater than that caused by the injury alone. The Fund encourages 

hiring of the physically handicapped and more equitable allocates costs 

of providing benefits to the disability'' caused by, the injury alone, even 

though the employee receives a benefit relied to his combined diS|WTitjf. 

The additional payment to the employee because of the preexisting disa- 

bi 1 ity is paid by the Second Injury Fund. Soffte states such as Minnesota 

and Michigan require that the injured person have their Preexisting dis- 

abilities certified with the state, prior to the employment. Employers 

V 

can only obtain benefit from the Second Injury Fund when they knowingly 
hire a person with a preexisting disability. These funds are supported 
by premium taxes'and assessments on Worker's Compensation payments. Th^ 
provisions of these funds vary considerably by state*. - * ) 

Self-Insurance \ 

Employers have several choices, .^ey can either purchase their com- 
pensation coverage through an insurance company, a state fund, or become 
self-insured. Some larger employers pref^^to directly assume th|^ • 
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responsibility for the, Worker's Compensation insurance coverage by Self- 
insuring. In addition, smaller ♦companies in some states may ^}"their 
risks, and liabilities through group self-insurance. These options are 
available to qualified employers who - meet specific requirements in most 
states in lieu of obtaining such coverage through state'or private inr 
,su ranee carriers. They must post a bond or in some other, manner prqle 
that^they are financially able to pay .any claim that might be filed 
against^ them. ' , . - \ •-, ■. * ■'."■/:>: 

4 me pHmary reasons given* for self-insurance are to reduce adminis- 
trative cbsts, to maintain control of reserve funds fo* projected * 11a- 
bilities, arid to retain the interest earned from these funds. Some .firms 
are not .large enough to support a self-insurance plan. For self-insur- 
ance to be feasible, a firm must 'be large enough to be jble to predict 
its own losses.' It is this function of the'"Taw of large numbers" which 
supports a self-insurance plan. Unti] that level of predictability is 
reached the company wj 11 purchase a policy from, an insurance carrier. 

Self-insured employers are bound by the same laws, rules and regu- 
lations as an insurance carrier. Consequently, they must p*f> vide the 
same coverage and .services as would be required of insurance carriers un- 
der their respective jurisdictional laws, k ' 

State Insurance Fund 

Some states require all employers to carry their Worker's Compensa- 
tion coverage through the State Fund. Other states have developed State V 
Insurance Funds providing employers With Worker's Compensation insurance 
as an alternative form of coverage or as an insurer of last- resort.^ These 
funds are state-managed entities in open direct competition with private 
insurance companies. They are' usually managed by commissioners who in 

■ f , 
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turn 'appoint an executiye director responsible* for the direction and 
operation of the^Yund, These funds act very similar to an insurance 
carrier and are subject to'all the laws and benefit provisions to which 
arjiy private insurance company may be^subjected. 
Worker's Compensation Reh/bfllitation Provisions 

All states have sore^rm of vocational rehabilitation provision 
found in their? Workeri?s^Compensation Act. Some states 1 such ?s Califor- 
nia, Minnesota, Michigan and Florida are very comprehensive + ^nd they re- 
qui re mandatory vocational^habi 1 i tation for all, empl oyees fal 1 ing yi th- 
in certain specifications*^. Once an employee meets the requirements, a 
rehabilitation plan for getting this*in jured empl oyee^back to work must" 
be developed and submitted to the Industrial Commission. Tlie injured 
employee, the employer, and the insurance carrier must agree. befdrfc the 

employee undertakes the plan. In case of disputes regarding the pJan, 

ft ' **■ - ' * ' ) <• 

he^tiigs are held to resolve the issues: ( 

In other states, it is not mandatory to submit a return td work plan 

■ " . - ' * ■■ ! ' ■ . / ' '% • ■ • 

for disabled employees. Some of .thfese states limit rehabilitation to 



payment or a small weekly maintenance benefit. £aeh state law requires 0 

lose Examination, to "3ee just what benefits are provided , under the re- 
habilitation st^ute. States that provide benefits based on loss of 
wages or loss of wage-earning capacity usually are most involved in vo- 
cational rehabilitation because return to work is usually necessary be- 
fore benefits cease. ^ ? 

' x OTHER INSURANCE 

No-Fault Automobile Insurance (Personal InjurylProtection ) 

No-fault automobile insurance is found in 26 states, it is based 
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on a concept that. the insured person, ^defined by the automobile policy, 
will receive certain benefits for disability arising from an automobile 
accident regardless of who was at fault vin the accident. Thus, thfteK 
,nV^^uPt>Jtomobile insurance. A wide range of benefits are^ vailable. 
In some states, there is a specific limit, a "CAP" onboth disability 
benefits and' medical benefits. In a few states, there is no limit on j 
medical expense\#Vehabil itation, but there are limits on the disabil- 
ity provision. UndeY most no-fault laws, rehabilitation has not been 
specifically defined, so there still remain^' conflict as to whether ben- 
efits-are limited to physjca?! rehabilitation with the exclusion of voca- 
tional' rehabilitation. However, in a few states, vocational rehabilitation 
is a specified covered benefit. The insurance industry has provided vo- 
cational, rehabilitationtbenefits in stages that do not specifically in- 
clude it in the statute* In severe injury cases, return ing, the disabled'- 
person to work oftentimes reduces medical expense and the length of dis- 
ability thereby reducing cof^s. . 

No-fault automobile insurance is a relatively new-law.. In 1978, 
the insurance industry conducted a study to determine exposure they had 
for severly injured persons* in states without limits on medical benefits 
'fait rehabilitation. An.All Industry Research A^isory Council (^.un- 
dertook a study of serious personal injury claims with ultimate payout, 
exceeding $100, 00p permease. These states have unlimited medical; and 
rehabilitation benefits. , Two years later (Pip, 1982), a follow-up 
survey was conducted which revealed that: (1) of the 420 injured 
persons 15 had died, 56 had returned to work, 229 were unemployed due to 
their afltomobile accident, (2) 9fc were unemployed not due to the acci- 
dent, and (3) a valid\ response could not be obtained from the balance. / 



From a cost standpoint, the average expected payments of those who had 
returned to work equalled $18i;400,as compared to $426, J00 for those 
persons unemployed due to the accident/ At the time of the original 
survey, only^ 12% had received vocational rehabilitation, as compared with 
30% in the f$l,low-up survey. This supports the proposition that a per- 

t , ) 
bo work win require considerably less medical atten- 
^ fe of the claim than a person who. remains disabled and 

unemployed- 0f%he cases studied, 50% involved brain injuries, 40% spi- 
nal cbrd injuries., and ttfe balance, Viad multiple serious injuries.* J 
Each»state law*under no-fault insurance is unique, and each has its 



own provisions. The ■ lt benef it -levels and procedures vary consideralsly,* as 
do the means, for settling disputes. ' Some states <al J ow for arbitration 
'of disputes though the-Americao Arbitration /Association , which has an 
^office in most states, ^In other States, a special arbitration board has 
been sfecifical^ Mt v ; up' to v hear 'disputes under no-fault. . W^ile/in^hers, 
all disputes have to be reeved in a^court of law. «. 
Automobile Liability Insurance • , * 

Automobile liability insurance differs from .no-fault in that under/ 
this coverage, a person injurej^n an automobile accident must prove that 
a* third party, usually one of the drivers or both, wa^ responsible for 



causing their injuries. Because there* is $o much' controversy over the 
question of fault, litigation in automobile liability is usually the rule 



rather than the exception. The amount of-'payment is always contingent 
on the amount of liability coverage cafjH'ed by, the responsible driver. 

In cases of low limits, vocational rehabilitation is not a consideration 

""^ fit- 4 * NNv sy 

by the responsible insurance carrier. V; / / 



INSURANCE INDUSTRY PLAYERS 

Claims Adjuster ' * 

Most insurance companies hire claim adjusters who act as the in- : - 

-v.,. / - / . ■ ■ 

vestigating arm for the company. Some company adjusters work out of an 

office while others are traveling employees. Traveling adjuster's re- 

sponsibilities include direct contact with the injured person ,[ with the 

employer, and with other parties to determine the cause of the accident. 

or of the disease. While most accidents are usually .within the course 



of employment, diseases are oftentimes a more complex problem. .Some 
diseases are occupational in. nature, such as silicosis/, while others "Inay 
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f be the result* tJf-a combination of on and off the job exposures. ^Th^re^ 



ft 



(V f ^ v ? a very complete; investigatfph by the adjuster rjiayJ5e necessary in 
order to determine compensability. . • y 

File Man agers i * s '^^y. •/ 

Adjusters, whether traveling^or not, "usually have little authority 
on serious case^- They most often have "to seek counsel and advice 'from 
other emplyees with more authority. These' persons with higher'; authority 
may be referred to as file" superintendents or fi^le examiners. File^man- 
'/agers are more experienced people and are pftentimes -the person in direct 
charge of the case. They have the tfWjjiate' respbnkvbility and are in a 
position to make decisions. Con-tact and cooperation between the rehabil- 
itation specialist ank the .insurance ' company claim, personnel is a must, 
if joint efforts are to be rewarded by a successfuh return to work' of 
*• the injured employee. 
Independent Adjusters 

"Rehabilitation. specialists may also^come^i contact with independent 
adjusters- who are nit employees of the^insm^nce company but are employees 
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of a private' adjusting firm. These independent adjusters will act as 
representatives of the company, but usually have limited ^authority. They 
are used primarily to make investigations and Ao contact the injured per 
sons, to establish rapport, and if possible, to settle th/"case. They a 

" ' it. : * , 

usually retained early in the case to make the investigation, but once 
it is determined that a rehabilitation nurse or a vocational counselor 
is necessary, the independent adjuster is removed from the case. y' 
The Physician 

, The physician plays an important role in all personal injury cases, 
although the role differs depending .on the case involved. In some* states 

•i 

under Worker's Compensation, the medical opinion on permanent partial 
disability governs the amount of disability awarded. In other states, 
the physician may only express functional limitations, and the amount of 
permanent partial disability awarded is the sole responsibility of the 
judge or referee. Usually under Worker's Compensation, the employee has 
free choice of physician* Thrs 'practice may have the disadvantage^of 
creating overtreatment, malingering and questionable medical results 
through shopping f6r : a libefrajVphysfda^ 4 % . 
Rehabilitation Nurse *• *>. ■J;i'^r' 4 r ' m • v '<• / 

* . The rehabi 1 i tation, nutke or industrial 4iea i Ifi itarse Hs o f ten the 
first and only contact with the .irisiJrance company and the claimant! As 
a result, they are frequently client advocates; These professionals are 
often influential in making^certain that. injured persons are treated by 
the right physician^at the proper time. I . ' 

Rehabi 1 i tation Managers j \ 

•Some companies have developed structures to meet the needs and re- 
quirements of rehabilitation. Some have a physician in charge' who acts* 



as a medical director and directly supervises the activities of the com- 

pany. re)/abilitation nurses and other rehabilitation personnel. In some 

. " .. . * 

cases, the director may be a person with rehabilitation or vocational 

background. In all cases, the director usually will set company policy 
and give guidance and Idi recti on on problem cases,, but usually will not 
be involved in the routine file handling. Insurance companies will uti- • 
lize the services -of outside rehabilitation organizations, usually pri- 
vate proprietary, where such service is deemed beneficial to expedite 

resolution of cases. » 

™ t- 

" SUMMARY 

The -insurance industry' has always been an advocate of early inter- 
vention in Worker's Compensation cases involving- disability. Today, many- 
companies have "early warning systems" which trigger immediate^ reports 
to their home office should a catastrophic injury occur. ; Als6, many ^ 
companies have "prompt contact programs" on all noncatas trophic injury 
cases, both under Worker's Compensation and automobile. History has 
shown that if the injured person is contacted early 'in the case, ^""dis- 
ability pro cesfl is often avoided and a prompt return to work is possible. 

This concept provided positive results regardless of what law was 

, ■ ■ ' (. • " ■ 

: applicable or what type of policy was in effect that covered the injury and 
resulting disability. Most private rehabilitation specialists have ac- 
cepted these concepts and have geared their approach to comply with these 
prompt\ contact programs. They do not wait for the end of the. "healing 
period" to make contact as some- state rehabilitation programs may. It '<;. 
behooves the private rehabilitation specialist to zero in on replacement 
and the preservation of the employees job when possible. Because this - 



model* and its flexibility, have shown posit 1 ' results, it has also 
been adopted by many nonprofit agencies; self^insurers, and in some 
state. rehabilitation programs such as in New ^Ork. 
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CHAPTER V> 



REHABILITATION OF THE INJURED WORKER 



The bulk of prtpij^ary rehabilitation Work is done for the injured 
worker* Various types-: of rehabili tat ion. prog rams and services have been 
attempted in workthq with this population by the industrial insurance 



carrier in tjje i)^^p^.ir6h^^itation.: In some cas^s, ^hese^pirograms" 
and services tiSe .feen^^essful • In many ca se 5 hb^e ve r % , these pro - 

mg 



grams and individ^^rj/tces hefv,e been less ^haff 'hel'p^l in assistii 

the injured wbrkefwteturn to a bro&ictfve ^ffe..- ■ 

! ■ ■ v J ... " y S ■ ■ V ■*,-#>■■ V-?: .... . ■■• . 

The majflHliy of industrial ^ in ju^^^rkers? complete thefr .rehabfli- 
tation process successfully withHtttle or fedlfficulty. At the, same ■ 



time, however, there are $ome injured workers who experience great dif- 
ficulty prior to complfctifig the process successfully or completing, the, 
process with limited success. There are also a few injured workers who 
never complete the process successfully and never return to a productive 

; ■ ^ ,.k . . ;i ■ ? 

life even when the medical aspects of €he.case indicate they can be^pro- 
ductive workers/ Rehabilitation can make a significant' positive differ- 
ence in the lives of the injured workers in the last two groups.. 

THE REHABILITATION PROCESS " 

, : ; 4 

* There are many separate rehabili tation processes. They come to- 
gether as one as they relate to the whole person. \the following flow chart 
graphically demonstrates the number and relationships..^ these re'nabili- 
tation processes. The processes include: the individual rehabilitation 1 
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INDIVIDUAL REHABILITATION PROCESS 



U 2. - 3. , 4, 5. 

Injury - — : ) Medical } Work — ^ Psychological —s*. — > Continued 

< .« :>. Treatment Interrupted ' Response Medical 

y Long' Term : To Treatment 

t y,:j*\ '* • • Injury Injury ' 



6, 7, 8i . ' 9 t : 



Positive Psychological Continued Positive Psychological 

.Response ( Medical Movement Toward 

' OR ^ Treatment -> OR « Stationary — tehabjjjfef^n 

Questions Effect ' .. ■ Increasing Negative Medical . flffty 1 ' , , 

1 Responds Negatively ,1. Response ' Status V - ' . 

2 , ' "li : . r v i2.' - ; T ' .13.; ». >■,■'.■'■,;,«: 

. Worker Response ^Declared Returns To P^vious Employment . , ' \-' 

PosHiflyJto Rehab Medically , , With Little Or No -Difficulty /• ' , 

OR ■ > -Stationary > OR ' J:.. ' r ;4 

Responses Negatively ' Returns Jo Previous Employment . * - 4 . • 

To Rehab Intervention > ' With Varying Degrees of Difficulty- : , 

• * .. OR 1 ' ■ ■ ..; 

/ v / MaKes An Equitable and Just Settlement « . .V ^ 

< J 1 '< Based On Positive 'Rehabilitation ..... 

OR • 1 ; /. 
Does Not Succeed In Employment 
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process; the medical rehabilitation process; the vocational rehabilita- 
tion process; and the legal aspects of rehabilitation. s 
Individual Rehabilitation Process > l - 

; ^ — — : .t r . , 

The individual rehabilitation process is the individual 's ongoing 
response to all aspects of the injury. The process is described below 



1. The, worker sustained an industrial injury. 

2. The worker is treated medically for the injul 



s 



3. The injury is severe enough to interrupt work and to be 
classified as a loss time injury, 

4. The injured worker begips immediate "ft" to respond psycho- 
1 logically \o th& injury and to its Effect on him or her. 

Regardless of the severity of the injury, the immediate .; 
"psychological response is usually, more positive in nature 
; thenf negative. The person usually feels certain that; he 
; r or she will return to a productive life, , , 

* S^ r^ical treatment for the injury continues, MedicaVpro- 
f cesf:;eohtinues. ■ ,\ 

6,. JThe,:irt^ured worker maintains a strong, positive, real- 
' r istic psychological response to the injury and its over- 
$\} ^fects dn his or her life-. Consequently, the in-- 
^ towards ultimate rehabil- 

itation success. . . „ 

* ion ;j^ w . 

. *• J ' \ . 

6b. Jhe injured worker begins tb question the effect the in- 
jury has had to his or her ^ife and begins to wonder ,what 
the ultimate outcome will be vocationally, financially, 
personally, etc. As a refill t,' the injured worker begins 
to respond more negatively then positively %o the injury 
and to the environment. Usually' the person* begins' some 
withdrawl from the ,envi ronment at, this time. The per^ 
son becomes less involved afyjl tends to become mone pas- 
sive and dependent. ' v > . 

7/ Medical trea'tmen^for ihjrffy continues. Medial progress 



^continues. v * ) 



"ft, v The injured worker 4 maintaift5^'itr3ng positive Icuid 
of realistic psychological ^spqjj^^ to the jftjurjftand 
Jts overall affects on his or 'her* life. Ccwjequ^ntly, 
thepnjured worker moves posit^ly toward Ultimate 
. rehabilitation success., 

7 (ofT^ 



or) ; 
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8b. 



9. 



10. 



11. 



lib. 



12. 



13., 



; . ; (.or) : ,.• • . 

The injured workei^p^stfcms, mor* and^igore, his or her 
place in life'. "Will I be able to work again?". "What 
can I do?" "What will become of me?" etc.* The con- 
tinued, increasingly negative psychological response 
to the injury begins to cause problems for the person 
in the environment. Personal problems, additional med- 
ical problems and ''demonstrable psychological problems 
begin to develop. +\ .y : 

■ ; ' " J " m ~' w -.J** " 

Medical treatment for injury continues. Medical;^ro- 
cess -continues. Physicians, indicate that the person is 
rrpving toward medically stationary ^status. 

The injured worker is referred to formal rehabilitation 
service. Rehabilitation/services requested range from 
comprehensive to a single service. ^ 

the injured worker responds positively to rehabilitation 
intervention, begins to move in a positive direction 
psychologically, and toward ultimate successful rehabil- 
itation. - ; 

* (or) 

The injured worker responds negatively to the rehabili- 
tation intervention and moves in a negative directix>/i 
psychologically and physically and ultimately achieve.^ 
limited rehabilitation, if any. 

Medical treatment^ for the injury is concluded. \>Phe in- 
jured worker e is declared medically sta^wnaty*^ Physical 
restrictions" regarding' return to work are established. 
(A disability percentage is established. 

The injured worker successfully returns to his or her 
previous employment or ultimate employment with vary- 



13b. 



13c. 



ing degrees 



of di fficulty. 

f ' , (or) /\ ? s 

The injured worker successfully returns "to his- or her 
previous employment or'ultimate employment with vary- 
ing degrees of difficultyj 

N " (or) • : 

The injured worker makes an equitable and just settle- 
ment ^ased on positive rehabilitation approach" by the 
injured worker in the environment. ■ • ' 
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(or) 

13d. The injured worker does not successfully attain any 
employment.. 

Medical Rehabil itation Process - • * 

The second rehabilitation process is the medical process, -Medical 
rehabilitation is defined ^y^Dorl an (1974) as: 

1. The restoration of normal form and function after in- 
jury or illness. , 

2. The restoration of. an ill or injured patient to self-' 
sufficiency or gainful employment at his highes£ 
obtainable skills in the shortest possible time. , 

The medical rehabilitation process is closely tied to the injured . 
worker's own rehabilitation process for it is the very basis for many of 
the- person's own positive or negative responses to the injury and to the 
environment. ' ' ■ •# * 

During the earliest stages of d person's lost-time injury, the work- 
er is extremely suggestible, i. e. , there i/a period during which an in- * 
dividual responds positively to rehabilitation efforts. This heightened 
level of suggestibility, which is referred to as "the window of suggesti- 
bility, 11 appears, to be tied to the individual 's statq^bf personal confu- 
sion, feeling of helplessness, and early awaren6$s of the financial de- 
pendency on the^worke/ compensation system. The window of suggestibility 
has a definite tin* frame of approximately 120 day post-injury. The per- 
son is particularly suggestible in the first 30 to 60 days. Everything 
from the doctor's bedside manner to the jetting of a, specific time frame 
■far the worker'^ return to employment impacts disproportionately on the 
otlffcome of the injured worker case. ^ i 

While the medical perspective of the industrially injured worker is 
vitally important to the ultimate recovery, it is clear. that other factors 
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weigh heavily in the ultimate recovery' process of the injured person, 
Weihofen (1976) states that, "Even if medical atnd psychological treat- 
merit is excellent, so that the patient's Tife has been saved and pro- 
tected, unless he or she is tiefped to find something to do wi-th that 
life, he or she may succumb to discouragement about ever being able to 
function normally, earn a living, or live a self-reliant life. 11 The au- 
thor further conclude^ that there are many psychological reactions to 
injury including depression, resentment, dependency, anxiety about fi- 
nances ^and his qr her chances for further employment, junrealjstic think- 



ing^and planning, and negative sel f-concepit v These psychological sequels 
of the injury may be more destructive to the person's ability to function 
than anatomic physiologic loss. . 

m - In further collecting physical-and psychological factors, Phyllips 
(1964), concluded that £or many years physicians and psychiatrists have 
been interested in the relfrtioirship between physical disability, accidents 
and illrfess, arid these psychological int^^iohs.; Profiling the indus- 
trially injured worker necessitates taking this relationship into prime 
consideration* . , ^ 

The Vocational Rehabili^afETon Process *' 

The vopatioriarrfehabilrtatipn process begins for the injured worker 

at the time of referral for rehabilitation services and is defined as: 

The process of providing in a coordinated manner^ those com- 
prehensive services deemed appropriate to the needs^ of a , 
disabled or handicapped individual, in a program designed 
to achieve objectives of improved health and "welfare with 
the realization of his or her max4|Tium physical, social, 
psychological and vocational potential forruseful and pro* 
ductive activity, The components of rehabilitation* ser- 
vices are melded into the rehabilitation ^process wher> the 
disabled individual mu$t have assistance and it is (1) be- 
yond his personal, social and economic adjustment, and (2) 
, fceyond tj^e services available in jjiis usual daily experiences— 
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Such assistance continues through a time-limited period 

during which significant aiW^bservable improvement takes ^ 

placfe. (CARF, 1976) ^ ¥ 

Like the medical rehabilitation process, the vocational re.habilita- ' 

1 - ■ - ft £*" 

tion process is closely linked to the injured worker's i)wn rehabilitation- 

' '-' . * » - 

process for it, too, is the basis for many of the person's positive and/or 

v . " ' 

negative responses to the environment. ' 

Legal Aspects of the Rehabilitation Process ' . 

Surrounding the three rehabilitation processes described above, is 

still another process which invariably has a tremendous effect upon the 

injured worker. It is inexp] icably tied to .the responses "the injured 

worker has to. the injury and ultimate successful rehabilitation. The 

Ifeg^l rehabilitation process may be defined as: 

The process of providing in a coordinate manner, those com- 
prehensive leg&i services deemecl appropriate to the needs of 
. the injured workeK, The goal is to allow the injured worked 
* to become self-sufficient or to be gainfully employed at his 
or her highest attainable skills in the shortest period of 
time. Also, it seeks te protect the injured worker's income 
and interests in the eve fit the worker returns to alternate . 
employment or cannot return to gainful employment. 

v Weihofen (197&) states that, "A truly competent lawyer wil 1 be as 

solicitous of fii&Hffient's plsychplogi'cail rehabil i tatidn as his physical, 

and will make sure* that any^rehabiTitation program entered into yrill "in- 

clude-counselinq by a psychologist or a social worker or both, to assess 

the client's motivation and to help him adjust to biophysical loss and 

its effect on his ^p^^a^li fe. The most valued rfecover^Js the seV- 

resp^jct t'hat comes w&h" independent earning power. The nonire.dical rma* 

bilitation workers can also help with such economic probl^ifls as -arranging 

for alternative ^income and with stabilizing family relationships, 

\ 
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.The window of suggestibility, that played a major role in the mejjir 
cal rehabilitation of* the injured worker; is just as important in th£ ; 
legal" process of rehabilitation of that worker. When introduced into the 
industrially injure^ worker's effort towards recovery, the attorney can , 
become either of r g.reat assistance in the recovery process or a major 
barrier t04 ^ijp^l ■reh|bil1!^t1on;« 

' PSYCHOLOGICAL IMPACT OS - IN J(JRY » 

Behan-Hirchfiel (1966) stated £bat, "Those patients with industrial, 
injuries are highly sugges table at ythe ftoment of injury, - Thus, their 
personal response' to t^^dbctor is.tof .utmost importance'; this -sugges „ti- 
biluy also extends "to tfie impact of co-workers, family memb6rsj2 OTpl^yer, 
claim adjuster and other members of several ot^er professions wi th qhpfrt . 
they may come in contact- v ' ' 

This "window of suggestibility" suggests several extremely import^nf 
factdrs which should b^e emphasized/. The first is that the injury affects^ 
the * whole /person. The second, is that the rehabilitation process for the, 
injured worke|rl3eg.ins immediately at the ,.^me of iHrijiiry frpm both the. 
psychological and med'ical aspect. As the initial response to injury is 
driven a desire to recgveri it can be capitalized upon to^assjst the- 
injured worker in ultimately returning to a productive,- meamngful -Jl-fei 

If the psychological response cofitintfesto be a positive one, the in- j 

** \ ■&> 

jured wqrker continues to progress through the rehabilitation process 

o " " . 

toward a .successful completion. In : generaf, the .longer the injured worker 
is f&rced to cope with a "nonwork". situation, the more difficult it be- ) 
comes for the person to maintain a strong, positive and realistic psycho^ 
logical response toward that p'tuat/ion, 

i 
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In an unpublished article resulting! from a %/o*year studxjotj 

w. ■ " : ' • ' . . ' • \ •' . • /*" ^ 

Arizona Worker's Compensation Fund, Ross ( 1966) stated, twat, "Frwjv the 

%■ • ./ ■•■ /. ■/'. .- ■ , •' 

ment of injury, a sequential /time' bombs-is set. As the minutes » day^j 

. / - " ' . ' 

weeks and- months pass by, this time bomb affects how the* injured worker 

is responding to the accident process!^ and how ultimately' it wiJJ explode 

irv final nonreturn-tG^work behavior and ultimate Tifibation;' 1 

Malingering » 

' fl Another co/icept that is directly related to the psychological rfe- 
sponse an- industrial injury has on the worker^ is that of malingering. - 
Thpse.v defending an employer's position identify certain characteristics 
-'of the fc industrial injured worker as malingering. 

/'• There has* been, a greatjjpal written.about malingering, particularly 
with respect with definitions 'of malingeri^, as well as the reasons for 
it. Secondary (fein, both financial and emotional , is a term that is in 
common^usage in dealing with injured workers who are resistant to return-, 



Jng to prodirtjtive employment; ' A great amount of tfme,*%nergy and money 
.^.s spent tn wprking with all the problems surrounding the negative aspects 
of malingering. Consideration must be gi^en to all aspects $f a given • * 

. -> » 

" situation incltidjncj medical,' psychological, sociological, economic and 

legal. We cannot choose an isolated instance of behavior on" the parjt'of 

■ • *f • • -. 

the industrially injured and generalize as to their- 'overall motivation or 4 
goal. The following factors may shed some light on the concept of ma- 
lingering: ' - * i . 

1/ Some injured workers are predisposed to respond to their * 
industrial injuryin what appeals- to be a malingering 

*> manner. > > ,< 

* * •/ . • * ■ *• 

2. Specific behavioral malingering doesr exist in the Worker's 

Compensation system- Research suggests that conscious v ^. 
-ror primary malingering exists tp approximately two per- \^ j \ 
cetrtf of all lost-time injuries. 



i 3. Malingering is primary only when it is*a conscious effort 
■■; ' , to deceive or defraud ati'4» secondary when the individual •<• 
is without' understanding. or premeditation ? in his b>^her_ 
behavior actions. ,' . ' '■ ; " 

4.' Primary malingering is seldom affected by any type, of - • 
rehabilitation intervention. However, the exposure of 
this type of malingering -to intense rehabilitation ac- 1 
tions will 'often expose it early in % recovery pro-' 
cess. If 0 primary malingering^ is to 'be . averted, 'early • 
• referral forjthe spectrum of rehabilitation services ' 
v is the most effective and successful method of treat- 
ing itf. 



-/ 



5. 



6. 



Secondary malingering can be diminished by rehabilita-- 
tion intervention. The pcofjTe of the" industrially 
injured worker, its timeline, its window qf^stiggestibil- 
ity'and the fact that good faith exists between the in-, 
surance carrier or employer tend to eliminate the need * 
for malingering action. ' Earl/rehabil itation interven- 
tion yields the most signifieant*posi,tive results with 
this tendency. ' ■ . . 

Long periods of time in the Workers Compensation sys- ^ 
terns appears to create malingering behavior in the °< < 
worker. • \ ■'" * ' * ' \ . 



Introduction of a pi a-'infrff attorney appears to* increase t 
malingering behavioral manner in. the worker. \ 

-Total ftehabilitfttion ^ - « • m/\ 



The most common* error in defining rehabilitation is limiting the ■ 



; definition tp a >intfle service. .For example, expert witnessing can be 



v 



aubservica within the rehabilitation service, model but cannot Ifcand 



Calorie as a 4 rehabilitation service. The information testified to by the 
exriert must come from other components of the^hatril itation model, i.e. 
vocational testing, labor market surveys,, occupational arrd physical ther 
apy arid medical reports. When rehabilitation is viewed as'. a. single *ser* 
. vice in a 'vacuum,' erg. , placement, by referral sources, it. almost always 
fails:" -The application of one or two services, must^not be viewed as ; 
rehabilitate but only as a ^ part [of a rehabilitation process. One of , 
^the most misused, confcepts^underlying referral of an injured worker 'for 
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rfeh abi 1 i ^iti on / se rvi ce s to define th/e single service of job placement 
as rehabilitation. Job placement is nqt synonymous with rehabilitation 
but; rather is the end product Sf a successful coordination of the total 
rehabilitation process. Also, rehabilitation is not synonymous with re-, 
training in the sense that every injured' worker should be retrained for 
an qccuftation^ different from the one he was pursuing at the time of in- 
jury. 4 Each jnjured worker profile is^a unique one, and rehabilitation 
^must be considered as a unique process th^ person is going to pursue so 

as to. return to productive employment. 

* '■' 'j . 

SUMMARY AND CONCLUSIONS ' . 

Most; often industrially injured wo rf$f§ : > parti cularly #he worker 
v/ho is entering the Occident process the first time, is confronted with 
an arra^ of situations that they* do not begin to understand. The estab- 
lished system for the industrially injured is laden, with anxiety and 
stress that is magnified by the claiiTHj|^;inability to cope with their 
innermost feelings of insecurity and inadequacy. Any disability, serious 
enough to leave r person permanently incapable to returning immediately 
to work'almost always l^ves a host of psychological, sociological, fi- 
nancial and family problems in its wake. Long periods of pain and med- 
-ical treatment bring on moderate to severe emotional depression. Unem- 
ployment causes feeling /)f loss of status. Isolation from the social 
stimulus of work is felt acutely. ' , ■ 

L&ng periods of . unemployment frequently lead tl dependency on food 
stamps, Medicaid, charitable dental clinics for the children, free coun- 
selinq services at the mental heaUh tenter and other free Services. Use 
of these bep£ s or services tend to become disincentive ^to a return to 

> . ' -7 . .A . " 
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work as the case progresses. It is not uncommon to see an individual's 
full daytimejtioufcs filled with appointments at the physician's office, 
for physical "therapy treatments, counseling sessions, visits, to the fo 
stamp offlcey visits to his or her insurance claim office, visits to the 
unemployment office, to the Stwfaj Security office, and finally, to the 
•* vocational rehabilitation office. They are often times so busy that it 

.is difficult" for them to' work in an appointment with the latter and most# 
/ • ■ • ' • m 

important segment of this^process - the vocatitwtal rehabilitation special- 
ist. Being so preoccupied with these activities, such people- literally 
.do not haveVthe time or the energy to work. Eventually, work becomes 
the alien except. 
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ISSUES, IHI%ATIONS AND CONSIDERATIONS 



The past years research on private proprietary rehabilitation raised / 
a number' of unresolved issues. ■ ,The ; ^f oil oWin'tf- 'chap ten focuses orv the . v r / 
most critical of these issues, discusses implicwajns, and outlines consi*- 




erations for state agency a'ctio^g* X v f ^ 

J ' i ssue;!. 

r~SV 

k ' WHAT ARE IMPLICATIONS OF MQBPiNTENSIVELY' 



5ERVING THE WORKER'S COMPENSATION CLIflIT? 




"Size of Market * m , . * *' , 

Total dollars billed^by private sector rehabilitation'^ third party 
in 1970 was probably less than "$25^,000, / In the year ending Per ? . 
J31, }982, billings v were approximately $450,000,000. ^Tne Jiulk of . 
tifiis bi!?4jie $^j s Worker's Coiflpensatiorv^ases. $rbWtl* rates have been . V 



estimated t<P%e over 30£ per. year. The growth, of. private proprietary rer 

"• " V-.. * ' « ^ ' ' ' * * * . / ' ;Y 

JiabilitatioiY has *beer^ drwen primarily by-expansion of Worker 1 svCompens^ijJL* 
tion- benefits, including provisions of ^specific rehabilitation ^benefits, ^ 



size of this? market is sHion the fact that for the yeaMfencMng 
-JJeeembpr 3'l.j 1950, U^j^nployers paid $15,16|^72,00 } 0 in Worker^ 
" pens atj on premium^. Empl<jy l eTs in California pai'd the- largest" amount for 
^py sta^at\$2|6^T073,000^for . the^aarte time pe/iocknation|ally, M 
,194,161,000 was paid m- injured wooers, by Insurance carriers for the* 
. costs of work related claims* ■ i j 

✓ • During the fifty year period .endingN4i. 1970., the predommancie of vo- 

' ■> cational rehabil itation, cpujtseling and service coordination >^s supported / 

, - &> i * , \ r 

' - . ' ■ *s- • ..... • '. • ' 




through^public funding, $ffiie*the 1970's, pubHl sector rehabilitation * 
coyn^el^ng and service coordination was support§0;through public funding. 
Since the 1970's, public sector rehabilitation grf#i has ..stabilized 'and 
both private ^nonprofit and private proprie^rylprograms. feve developed 
and expar\defl\tb me6t inarkef needs.;* Neve rthel ess ^.tKe^urrerft impact of • 

< ■ ■ * ■ ^ • v» 

public sectQ^r fehabilitation programing is evidenced by the fact that in 
Federal Fiscat'Year 1983, 943 million federal dollars mre earmarked , to. 

■ : \* i ■ . >. . . - • ■ v. , ■ ■ * - ■> •"■ .. 

support jJhis ^effort. t ' / 

- The, recent* federal emphasis' .has been on the severe ly^han&i capped, and 



4 




independent living . At th^same; time, state /Workw'^ Compen|atioh^M(^ *■ . 
w&re modified t€ include vocational rehabilitation ~ ^ 

. ' / ? • * ' . : . ■ 

orient partial' disability eases. 

; ♦''The. above facts are reflected in the, finding* thf t Worker's Coirij 
satign cases 'oiiTy represent threeTto ten percent -of ^"^'y* 1 . 
'rehabilitation caseloads (RSA,* '"\9&y ^ n 00 fedf s||j reg-ion dcf s ttie^ium 
/ber of clients receiving- Worker's Com^nsation benefits as primary source 
of support reach nine Percent of the total caseload. « * \ 

IV number of state agencies are^actively considering increasing their 
services to Worker's Compensation programs. These state agencies can move, 
immediately and 'apply "the . Ninth Institute's marketing concepts io J thei'n ' 1,' 
^interactions with insurance companies and sel Mnsure.d employers. Others'* 
m^y. follow, th% lead of those staW agencies that have Jtaken steps tj? move . 
to a fee-for-service model without ab^nc^ng ^t^J£^ff\ partnership. 
States which have takeo this sj5"- include Califpmi ay Georgia, Mftjjesota, 
Mifbiigan, Oregon, Colorado, 'Nevada" and- New York. The article by Smith and 
S^wisch ( 198.3 kdocumejits the' difficyl^Tes state Jencies experience when 
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taking -steps to compete in this marketplace. Uncataloged are many other 

state agencies who have, mov^to capture as much participation from third 

party payers as their* jurtsdlctibns and* the Voluntary pursuers of rehabil 

it^tton" (Worker' s ^Compensation and Tio-fault primarily) will ■ peipi't. . 
; \ .... 
Sprig fcta^es are chargitaj^an hourly fee for services. They are able 

■ " « v ■ " V V * 7 

to recover staffing *and other direct and indirect costs. frpm^sarance: 

providers. ■ . „ ■ * • 1 " % > Mi '" 

^ - State agencies considering adopting the fefe-^or-service model should- 

consider <the folTbwing steps: - * . * ' ■ \ v * / 

1. Make contacts th^he state ^gpncies in this practice. •} , 

Review Copter H, "Proprietary Rehabilitation. Defined," ' ? 
Chapter IV K ''Rehabilitation of the Injured Worker, " fnd; , ^ f 
Chapter V, "The Marketplace" to select those best ; i>ra6%. . ■ •' 
tiges and models that would merit adoption by ygu regency 
as well as assist <you in defining; th^ market. segment y9u > * 



2. 



wish f tc^attack. 




3. ^Reread Chapter I* "Perceptions, 'Truths', and Partial 
Truths" andj decide which, of the hal f truths about your 
* /arganiza^ion aroused by your* competition to gain en- 
- try ifi to i -iparke^^;-Thesp beliefs ab^ut your organiza- 
? tionVs shortcor^gs^are used'to your ^competition 1 ^ ad- 
^vantage " 9 ■■> L 

4; Decide how intr€h truth there i^o the; perceptions. . 
purvey of pptemnal custonrera^ 
~ ipput.) „- }/ ' ^ " ' ' J : ' 

5, Design the kind ()f J^tfSgVam ^af^ll 'perform to' change 

^g&ih a competitive edge. - 



St 



- ' the, perceptions 



• • Ageitty acjminisftrators should consider?^ reestablishing 
their role* infserving the Worker's Compensation client. 

Agency administrators should consider, the meriA|.af 
usin.9 Workerls Cpnjpenpajnon insurance benefits 

b'ene-|1t^r charging a fee for servlp^Tfeing an 



4 



simi 
hou 



b'enel 
r^Hp*ater 



Jfr seVwce is chosen,- then agency adm^nist^- 
j l d consider*specialists witf 



V 



If a. fee 

tion.shoyTd consider ^specialists with Vforker's CpmjJ^i- ' : ' , ^ 
sajion caseloads supported by the funds gfenerited, >; 



V 
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ISSUE II 



WHAT PRACTICES CAN VOCATIONAL E^HABfjg^ATION 
AGENCIES ADftPT OR ADOPT FROM - . •' ' 
. ' PROPRIETARY REHABILITATION 



...K 



♦V 



There a»%/nany business practictes^of proprietary companies which * 
may be instruqfcive °to state yocationa^jehab^litation agencies; 'One sig- ' 
v ni.fi cant 'fetft'uj^' of proprietary, rehabilitation cQm^arlies is their emphasis 
on t'he marketing of their serviced. If vocational rehabilitation agencies 
a'fe ta remain competitive 'and to maintain their funding base, they 'need 
to become significantly better at^rkeBr$- their programs and services. kX/'^: 
The Nint>n Institute on Rehabilitation IsSuiy publication-, Marketing: An 
Approach to Placement begins^ describe Jttfd^f factors which must be Wt / 
of a good marketing^ Van including market analysis and' product develop- 
ment.* Persontto person sal ey and^dverti sing are additional aspect! which 
" must be iacl uded. Fai 1 uA^^^'M^ on/ to the prime importance » 
marketing tnay result in dire cow^uences for. state agencies. . 

>i 1 i tafflfl 



J 



ri. 




A numbeKyoTf features or emphasis in *the*proprietary rehabi 



ani es%ethods *of pr<*vi di ng seVvi ces may also, be i ns tructi ve . For 
:4mS%^ -^o>cfetaj^ rehabi lrtatioh practitioners pi ace ' great^empjiasi s- 



> 
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on theV'init i a4».'inftervieW wTth -their client. It '" general ly .incTudes a- 
thorough review o'f 'al l'Tnedi c$l ; financial , social -and educational and 
vtrcationaj history .( What distinqui^e,s their interview^ is the thprough- 
**ne&.of the information gathering, the i close ittenti oh Ax> the individual 
functional strengths and weaknesses and sjieci fi c^liy a detatl^^eview 
'of the individual "s^vocattonal history^and performance as it applies to." 
^ob placement. Many vocation'a^j^hBbilitation agencies are nowOopjffng 
' c^^ully 'at :fmoti^a\'is%.essmr\t concepts not only tef^sist in . 

•' • 




«6 



vocational planning but also to aid ir$±he initial screening and eligi- 



bilityt dectsNto makirig process, 



irjj. regards to case^ planning* proprietary rehabilitation uses a pribrrty ; : 



system which places primaYy emphasis dri^job placement. Vocational reha 4 - 
bilitation agencies generally doniot have. similar ^learly articulated 
-* priority system.- (Note: Mandated ordet< of selection should r\ot be con* 
• fused with a client service priori^ system.) Many state agendas ha^ve, 
however, begun shifting, attention to counseling and placement plans only. 

)^gte^jPter determining thatN^an individual can either . 



9»' 



Such plans are appro 
.jnetunu to fo 



employment or can return to .'afiother similar job using 

. .-v • . . ■ .5 ' v ' . j • * ^ ! 

transferable skills. * ., / \ v ' ' -* : V) 

A prior chapter- discussecf,. at* some length, the <"windowiof s^jgesti- 

return, former workersfctp employment, as 
% ant^Wprker's Compensaftioh Insurance cdr- 



^K^y ,M and *the critical -rteed to rat 

kly v , as possi bl e i ^mpl^yfe^ 
riers know the need for quick action and expectf/ft for their empTbyees/ 
j ^U i y ts . if vocational ,reiiabf 1 ii$a.^ipn" : a^pcllei are to ser^pthis pop- 
ula^ran well r they Inust ^ sense of urijenc^. ; , v : 

" proprietary rehabili.tatidh companies are, able, to serve: the Worker's 
Compensation client Efficient because they haveispecialized staff, pro- 
vide timely service ah d--alfoW* staff tfo t worfc irtteq^ively with 'clients by^> 
assigning small (Reloads. According ■ to'sW' s j( 1983) findings,- 65% of ^ 



the private eoun^fclors earn: 



I 



/at one time, 

S^ate agencies shouJ'cLconsider whether the^e approaches r c6uld lferk" 



welV for^them.^ If they do not wofk for al>wr t^e 
they ^^never- J tbe^ss v work v^^yfth their* Vfonker/« 




t f«ksT61e .to redirect 0 §ft:entire ageffcy aroumi concepts* and prac- 



0 

whvch apply to on.ly a, pa 



the total cil 



V. 



r ■ 
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v. t 



$t»ecia1izatTO|and the development of special ize3 "caseloads or units may' 
be an answer^ The alternative is to direct staff to develop speci 

^groaches "and orientations to the various .populations wit|)ih*^heir c'ase- 

^\ > ^ \ -1' ■* ' ■-■ 

loads. \ jf : { \ ^ . 



Proprietary rehabiliation companies arepgeneraTly entrepfeneurships ; 
while publit ag^cies efre not. However, in th6 context 'of Current polit- 
ic^%4f)4cal r^a|j;ties J vocational rehabil i tation agencies are being 
/ ^orceW^jfco include entrepreneuraiH concepts as much as 'i? ^possible! |t^ii 



r^gnized that including these concepts requires imagination an^^dfce^ 



minctfion. 



Major aspects 



of the ent^reneurialmo^e 



magination and; , *dKter- 



o^tel are marketing ^d inden- 
„tfve schemes! Very often there are no, orip.ijT^egative incentives for 
agencies to. perform arid -be "cost; effec*iW.^^th6u(th' incentives at "the" 

P>^m incentive s< 

address 

'done. >Such schemes °can alsjo^assist agen- 

■ * . •: ; • 

forHquali- 



arg^y S&v^l may be. lin$ 
ees. JWevghted case clQ 




is^Fbr employ- 



^this issue but more needs to 



• cies to "i'uixess fully compete with proprietary^ re ha h,^ Ha i 



staff and xasatoBt&t : a ' 



i fied and trained staff; . * ~1 

. If an agency decide^ to ^np(loy .specialize^ 
major* consideration is that^of pay differential's and in&ntive -schemes. 
Poorly con cep^ial ized- syst^ns breed jealousy and undue wtra'-agency xom*- 
petition! ' ) , ' , . . , 9 ( & 

Mthough^nere are many differences between vocational .fehatfvl.i tation 
agencies sind proprietary Ve ha £U i tation compaiiies'; there^can be no otfes- ' 




ion t 



;£at%they 



can "learn from on 



a^ot^r^^tlien exemplary pjSctlcex 



not be adopted, they^still may -pro viae excepts and-ideas which can^e 



cfdapted" to enhance^he way vocational rehabfli tation agencies do their 



><h i- 



/ 



ork. 
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•L.^A i y _ n _ the one ex- 

itation. 1 ' 



*** 



rehabi-H tat 



</ft ljic^ct{on is^cleajply a^cpHical factor in the'Jjeha- 
, '^litdtton of injured wor^rs. " State agencies, shj||jld 
v *• ^affiritie the average length of time from injury to^rfe-: 
0 . ferrf]^ from ref^rraji tto diagnostic statuses and from 
.diagnose status to $lar\ implementation and develop 
sytefns t^* expedite tro movement of cases.. 



^Agencies shoula consiwF permitting staff to carry r 
.small caseloads to allow intensive work with clients, - 

. 7\g'enci=es should consider* innovative incentive schemes 
•-■ for their employees to improve productivity and so as 
-to better compete with proprietary rehabi liation com- : \ 
panfes. 

• ' . ,. W*' 

, Adopt/adapt specific 1 case practices to expedite case 

^movement. 



ISSUE Ijl 
.SHOULD RSA FUNDS BE USED TO TRAIN 



. . W'-t v [COUNSELORS FOR PRIVATE PRACTICE - 
( PROP R I E TAgy ."REA'AP I L I W I ON ) ? ~A 

The needigfor graduate training programs for ;rehabi li tuition counselors \ ' 




is universally understood. However, -disparities exTst concerning the . 



makeup of the co» 
ganizatiorts mve^ 



irricuUim of the, t 
i 



ining program. Profeisipnal or- 



:3 

ish)ad a series ofc standards Elating toAhe, content ^ j : 

of rehabilitation counselor education and the jof> of the rehabilitation 

/ ■ / y r < ■ • - , .... - 

coun^locX The development of rehabilitation counselor education^rain- 

ing programs 



de\ , . 
^•been based upon these standards, but their ter^^olCgy 



is too broad 



aeraTized to indicate what'spl 



\c skills and know* 



V* 



Jge^^jT^Jed tot train competent rehabilitation counselors. 
' Vhere^ias been^significant chang^in 1 the .markets* for^t rained pro^ 
lis in rehabilitation. A recent sftudy bySlenz (1983) indicates ^ 
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•fv- ' 



great demand for rehabilitation fiqility personnel (vocationaleyaluators, 

it » • ■.-• •'» 

work adjustment counselors, placement., and case managers). Matkin>(1992) w ^ 

noted that the State/Federal program no longer can ; absorb vocational re r 

habil itati on counselor graduates as it did in the 60' s and 70' s. This 

report, prepared by NARPPS Training and Research Committee expressed dis- ; : 

satisfaction wnh traditional^counselor training and suggested the foil-. .. 

lowing addi]£ions to modify existing rehabilitation counselor training V 

curriculii 



• t 



- Insurance issues in the rehabilitation process includes 
Worker's Compensation hi story 0 

*•,...•*« Medical case management 



- Vocational expert testimony 



They recommended; that these existing courses receive in creased "emphasis: 



-. Legal ancf ethical jssu|s (inct.ifdes confidentiality of 
N information) J * - ( - 



Vocational evaluation methocfe 
OSaflDatidffifl " i nf orftati dh A „ 



V 




'^^pat^inl. ^ 
J^. Jtedi cal ^n psycho lo^iVl aWct of di-sabi.l v$y' 



V 

- ' dob deve$Q$ief&> 'arvi placement 




- Case management 
i . * »• ,• - 

- Gathering," synthesizing, and reporting ,' 

v y - AdminiStrat-ive.man-agementicoursework, 
/ • ''" V - F{eTd experiences jjfcprivate, proprietary /agencies ; 
p » 'fe Howe very sW'peJplgb^dve^ rapid^?ovrt\ifl private practfce ^ . .. 
• reh^iliUtion.raay be*taperin9lp 

It'Sfe ' " 






t 



V 



TJ[ie State/Federal program will ?con tin ue to have staff development 
"and training nee^s. Their counselors^ continue to, need training in Inter- 



^nan- 



viewing anfl -vocational counseling, functional.,,assessment.^fidseJjp 
agement, plan development, conmunitytiJw^tffictes, psychology of disability, 
job p1acement >t ai]cng with other s 

In spite of increased demand far training, the dollars earmaipked for 
trainirtljfi^TOremained the same* or income year^ decreased. In addition, 
the num^Mpung~peoole -willing to enter th« /helping professions na<jt 
tionallyn^^ecreased^ Consequently, many universities are having dif- 
ficulty adding" new programs which req^re additional staff jnembers. 

The different needs for trained staff by both yocati^nal rehabilita- 
tion agencies and proprietary .rehabilitation' .creates a strain t>n limited" 
resources., Jt is expecteSi^ however,' that untve*si ties will cofenue 
their concern forv-traininn professionals who can, provide quality services 
:o disabled -people^ wherever they are employed. . Specific jo^ re^atecL train 

f ' V • " s \t , . v . . - M - 

ng.may require increased' inservice , or short-term, emphasis rather 
arigesJto sgei^raT training a't^un^versittes. v \ \ 




» . . . ^ 
Implications 



increased emphasis on new courses in Worker's CQmjJensationj 
Nmedfcal management and forensic* rehabilitatio/i will necessi- 
iaft'a reduction in Jthe^sdd a 1 serviced qrfinta^jO|^ current- 
v ' ~ts obtain, 



\ ■ 

4 



rrtadvocacy for 

Uaiversity^aining y programs wilf ne^to retraift 1 or hire 
teachers, wi 



ht background to.develtjp and teacfi* 



There *\i 11 be a debase, injpe 
the handicapped infaerienal. v 



teacners, witn oTTwrcrit lUd^yn 
the new curnCulanrif adopted. 



J .v. 



-I 

f 





Eventually, the ^Ete/^deral p^gram will have to begin 
i rttig new counselors "due to •atpitign'. 
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There 1s currently a\ neett' for significant numbers of ^ 
"trained personnel in! proprietary^habtli tation. They^ 
also are of significant aid to disabled, pep pi*-. 



* * • .' * '\ ■. ' fesgg 

' J . * • ARE COMMON PROFESSIONAL * STANllARDS NEEDED? 

' Agency direction j& influenced primarily by emphasis on certain pop- 
ulatiolhs as directed by Rehabilitation Services Administration priori- 
tigs Aid regulations. Jtowever, attention. has again been brought to the 
] large Worker's^ Compensation .universe now being addressed prirparjly by the 
V .private proprietary provider. With this renewed concern c anc^ potential 



*Awerlap ."and interaction between .the staje: agencies and proprietary provi- 
der comes a need to,- consider thfe impact of behavior and practices of ,one 
sector on the other. - / ( 

Consequently, the.merfts of cjevelopijig standards Jn the, areas of 
"practices^|and behjg^pr fs receiving increased attention. *jf Currently v there / 
ar6 nq fijearly defined consistently appflft^ standards for-state agenc^P^v'" 
son^eTf 4ul that is avai^y^fQr a perspective on. exacted behay*br and 
^prac£$e^catf be found i n J^he NM standards and' 

^ ' " for examines ok. codes oAethics 



confidentiality stah^at^' (see amejjKlix f 
'"j a$d profess4qnal^t^ /* . vJ 



^ As w§ have. seen, a^ number of pro v 



votatrona 
injured jwo 
'ing program 
p^ijiciples 





couRs'el:0^ar^ nov?^oy]| 

e$ r Js a^owing-^rgtim? 
ftda^r^These ..standards 
etary and stalffc 




* ^The rationale^for the : de)velc^0it pf s^ndardsSas ^^eral "^irriensior 

te\L-b^mp?t cR- ffe p^ictTt^c 

..I 



that seem to' be^ac 






and to some degree in the public sector. One dimension that has across 
the board support isu professionalism. Vocational rehabilitation coun- 
selors wo'uld cbntend that the services they provide. and the training they 
fyiave ta£eri sHouTd have the same status as social workers > psychologists 
and others. This would require a licensure and certification process to 



be setup ,in the 



ous jurisdictions. The establishment of standards 



relative to traiifmg, experience and competency would do much to achieve 
this end. ' < \ ' 

Another ^riticalT^pinportant dimension from the private' sector 
viewpoint, would be : ct^bili ty >in the.eyes^of third party payers and the^ 
courts. v Standard$ 



widttly accepted and cons is ten tly' maintained 
iat a high^evel* ^ e credibility and worth of the information ; 

and' the^combw'datf^ being V^en ted by the practi tionerN* This is 
particularly i-mppjpaht when J&sjLimony is being given ih a case before 
the courts. P^cti^tijpper^ must establish that they are an expert in the 
area^ot testimony being, given; .that they have^rofessional 
> an^; considered expert in their fields. Standard* could a 



;ials 



1 

basis 



as is for choice amorrtj providfers/fbr lay pe* 

v ' Another area of importfarrte'in the private sector/is the .generation 

romances. The bot- 



^s based orv hi-gh ktandar^s, c^ibijT^S^ 7 



perfc 



* .^^L torn line ••iHj the private sector is to oijake ro^ney^Whatever can be done 
' to make the service one of better quality*and therefore* moce in deitfand* 

i*nll usually result jn a'.hfcfher return to the provider of^he service. 
4 At the/same time it vfill^sult/ln higher credibility among rej^bili<tati 
'professionals. 




on 



1 ,N J - ♦—Med By 1 



y laws* v 



Publi^ sectoj^fO^fiRs^and service standards are controyi 
•"^regulations and tiie civil ser^ce structure within each jurisdiction. The. 
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Rehabilitation Act of 1973, as amended- in 1978, describes the #rog 
what services- will be provided and the expected outcomes. Most states 
have adopted minimum standards of training and. experience' regarding . who 



can be considered a vocational rehabilitation counselor- Some tattfenmph 



was given to the desirability of improved professional standards" 
state agency, personnel in the pending reauthorization of the -Rehabilita- 
tion Act. As .pflepsed, it calls far insertion of the word "professional" 

irt§rin, the Act// This could well provide the impetus 
lineat-ion e$ standards to at legist. meet the intent of the Act, 



tioris. There;are many people with very different backgrounds providi^ 



The private siector is not (as yet) controlled by Taws and rpgul 



rehabilitation, services /within th^/Trid^pjiy., The/ are striving to eh</ 

cojnpass a broad range 6T discipline urttie*' an umbreUa of ^erttficatjoir 

* - V /! % • ' \ ■■ : 1 ^'^v w,.' < • .'. • V V * V 

that' would have universal ■•acc^ptahcej^Tfiuch of -what is included is 



'"modeled after the public sector standards and many companies requi 
Mutation "Counselor* e^tffi 



.Certified ^ehabf litation "Counselor* e^rtTfi cai|h^ or its equivalent. 
There are jidNfiferous private organ iza'ta on s and Associations' that have es 



tabl'isfoed st&rtdards for theiir cjiscipl\ne, strch as, nursing, vocational ¥ 
t evaluation and -assessment, psycbojlogical testing ancrothers. Some states 




r7 

V 

t 



also have ^censure and certj?fix:aJtion ftit th 
A 'OlHthe private conipaj^ifeV 

* ■ i>v * - : - 

X • gui^uent of ^dr>s^6ci 



named- disci pJines.V Most 
to rn^Bt" the minimum re- 
end^lnxtSe/fleVd'of vo a 



G^tlgfta^ refff^gi 1 ita^ion ^* ^ * 



s quite appa 

* 

in 'a period of changes 

field to look -at wh 

* y . ■ ' ■ r ) 

toVi&ppen in- the. future 
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al rehabilitation is ' 



vfas fdrqejd all ip the 
fng artdlimat is likely 
rinds ion '-of Ab'cajiort^ ' / 



rehabilitation services to the disabled the sole domain of the public 
sector programs. We are, however, all members of the same profession 
and could consider jointly and separately how we can best serve the needs 
of our respective cliwts while maintaining professional competencies and 
manage to insure bur credibility as a profession. 



• With overlap between the private and public sector, 
common standards can provide the basis for profes- 
sional behaviori image, credibility, more valid pay 
practices and censure for the rehabilitation pro- 
fession. 

• Of vital importance ^is the implication for improved 
quality of service where at least minimal valid re- 
quirements are rot by professionals in their respec- 
tive speciality areas. 

• Valid professional standards for all -<ehobi station 
professionals will provide a basis for consistant and 
appropriate advocacy for the disabled. 



Griswold-Scott, (1979), one a state director, the other supervisor of 
the state agency's Worker's Compensation, recoSnended mutual collaboration 
in several areas, including: 

- Setting and maintaining mutual standards 

- Mutual training 

- Supportive political action and public education 

Since 1979* the Michigan agency and proprietary rehabilitation firms 
have had a Memorandum of Understanding designed to minimize and resolve 
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AND PROPIETARV AGENCIES? 
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conflicts that would lead to delays or Hardship on the injured worker; 
Griswbld (1981) surveyed 20 private, proprietary agencies to gain tfieir 
views on their relationship with the state agency; 9 of the 32 that re- 
sponded claimed to have a working agreement with the state agency; five 
routinely made referrals to the state agency , and two el aired mutdal 
planning. 

In addition, referrals were made by the Michigan Rehabilitation Ser- 
vice to private, proprietary firms for psychological testing, vocational 
assessment arid counseling. When asked to characterize the relationship 
with the state agency, all private firms wanted improved relationships 
with the state agency but few had specific recorrrondations and were split 
on the question of free exchange of information. Agencies and proprie- 
tary finrs want a process that may lead to honest communication and 
greater appreciation of bur mutual objectives. Additional areas in which 
there might be Mutual collaboration, including job placement, support for 
private nonprofit facilities, counselor education programs, arid political 
action to enhance appropriate funding for rehabilitation services. 
la^1ca±Jjy ^ 

• Discuss feasibility and best wthods for technical ex- 
change on program development, best practices in ser- 
vice delivery and management that could Include training 
programs. 



• Explore joint political action to create rehabilitation 
beriefits in worker's cbmperisttibri arid rib-fault Iri state 
Insurance legislation. 

• Investigate the need for a formal cooperative arrange- 
ment between agencies Including purchase or services. 
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APPENDIX 



STANDARDS FOR TRAINING AND EXPERIENCE 
STANDARDS AND ETHICS (NARPPS) 

Professional Conduct by Discipline 

The member is obligated to maintain technical competency tt such a 
"level that the recipient receives the highest quality of services that 
the member's discipline is capable of offering, the implementation of 
a rehabilitation plan for a client is a multi disciplinary relationship 
in such a way to facilitate the contribution of all specialists involved 
far maximum benefit of the recipient of services and to bring credit to 
each discipline. 

Minimal Standards for Service Delivery 

Standards shall apply to the persons who are providing the services. 
The services and submission of reports shall be provided in a timely 
fashion and shall respond to the purpose of the referral and include rec- 
ommendations, if appropriate. All reports shall reflect an objective, 
independent opinion based oh factual determinations within the provider 's 
area of expertise and discipline. The reports of services and findings 
shall be distributed to appropriate parties and in compliance with all 
applicable legal regulations. 

The member shall render only those services that the member is com- 
petent and qualified to perform. The member has ah obligation to with- 
draw from a professional relationship if it is believed that the partici- 
pation will result in violation of the ethical standards of his/her pro- 
fessional discipline. 

There shall be a stated rationale for the provision of services to" 
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be rendered to the client In the form of an Identified objective or 
purpose. 

the member shall refuse to participate in practices which are in- 
consistent With the standards established by regulatory bodies regarding 
the delivery of services to clients. Members will adhere to all tenets 
of confidentiality. 

At the time of initial referral, the member has the responsibility 
for identifying to the referral source and to the client what services 
are to be provided and practices to be conducted. This shall include the 
identification, as well as the clarification, of services that are avail- 
able by that member. 



Professional Education, Training and Experience 

NARPPS supports the principle of accreditation of member rehabilita 
tiOn companies on a vol untary basis. 

NARPPS considers the following standards to be the minimum require- 



ments for the rehabilitation practitioner: 

i. Professional Rehabilitation Practitioner 

a. Hoi der of a Masters or Doctorate degree in health- 
support services from an accredited institution ^ 
plus one year of experience in vocational rehabil- 
itation or physical rehabilitation. At least one 
year shall have been spent in the rehabilitation of 
disabling conditions and/or diseases; or 

b. Holder of a Baccalaureate degree in health-support 
services from an accredited institution* plus two 
years of experience in vocational rehabilitation or 
physical rehabilitation. At least one year shall 
have beer spent in the rehabilitation of disabling 
conditions and/or diseases; or 

c. Diploma in Nursing from an accredited institution, 
plus a current R.N. li cense * plus three years of 
experience in physical rehabl H tati on or vocational 
rehabilitation. At least one year shall have been 
spent in the rehabilitation of disabling conditions 
and/or diseases; or 
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d. Holder of any Baccalaureate degree other than listed 
in (b.j above from an accredited institution^ plus 
three years of experience in vocational rehabilita- 
tion^ At least two year^ shall have been spent in 
the rehabilitation of disabling conditions and/or 
disease, 

2. Associate Rehabilitation Practitioner 

Holder of an Associate degree or high school diploma, 
plus continuing education and five years experience in 
vocational rehabilitation, including counsel ing, evalua- 
tion and direct case services, three of the five years 
shaljhave been spent in the rehabilitation of disabling 
conditions and/or diseases. 



3. Rehabilitation Intern 

An individual who meets the mi nimp education require- 
ments but, does not meet the experiential requi rements 
must be supervised by a professional rehabilitation 
practitioner, the intern shall provide the name of the 
professional rehabilitation practitioner under whose 
direct supervision he/she will work, the supervisor 
will function as the primary case manager. 

Advocacy 

Advocacy ts a term used when referring to the act of pleading the 
cause or coming to the aid of another. NARPPS members respect the in- 



tegrity and interest of the people and groups with whom they work. With 
regard to disabled persons, advocacy takes into account such issues as 
the legal rights of handicapped people to achieve integration Into the 
social, cultural and economic life of the general cSaminity. the role 
of the NARPPS member as an advocate is to protect and promote the welfare 



of disabled persons to maximize control over circumstances that interfere 
with their obtaining vocational independence. When there is a conflict 



of interest between the disabled client and the NARPPS member's employing 

party, the member must clarify the nature and direction of his/her loyal ty 

and responsibility and keep all parties informed of that commitment. 

NARPPS supports legislation that provides for services and care to the 
disabled. 
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testimony 

NARPPS recognizes that a rehabilitation practitioner has a respon- 
sibility, when requested, to provide objective testimony. 

Rehabilitation practitioners provide services within the legal sys- 
tem and, in addition to providing primary care rehabilitation services, 
are called upon to testify as to facts of which they have knowledge or 
to render a professional opinion on rehabilitation questions or disa- 
bility factors affecting ah individual. 

The testimony of a rehabilitation practitioner should be limited to 
the specific fields of expertise of that individual as demonstrated by 
training, education arid experience. The extent of the practitioner's 
training, education and experience needed to testify is determined by 
the legal jurisdiction in which the practioner is testifying. 

It is also permissible for a rehabilitation practitioner to render 
an expert opinion and answer questions about a disabled or handicapped 
individual that has been evaluated either in person or hypothetically. 

The purpose of confidentiality is to safeguard information that is 
obtained in the course of practice. Disclosures of information are re- 
stricted to what is necessary, relevant and verifiable with respect to 
the client's right to privacy. When a ^ird party is involved, the key 
to confidentiality, when considering personal or confidential information, 
is to make certain the client is awares from the outset, that the delivery 
of services is being observed by the third party. Professional files, 
reports and records shall be maintained under conditions of securi ty and 
provision will be made for their destruction when appropriate. 
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Business Practices 

Individuals ahd/br organizations in private sector rehabilitation 

should adhere to all applicable standards and practices common to the 

general business community. In addition, they should give special atten 

tibh to and adhere to the following specific points: 

L. Members will adhere to all applicable federal, state arid 
local laws establishing and regulating business practices, 

2. Members will not misrepresent themselves, their duties 
or credentials. 



3. Members should carry professional liability insurance 
for the protection of themselves and affected third 
parties. 

4. Rehabilitation practitioners shall not engage in claims 
practices as such are defined under the statutes and 
legal precedents in their respective jurisdictions. 

5. It is to be encouraged that any discussion and comments 
or criticism directed toward a fellow rehabilitation 
practitioner or organization shall be positive arid/or 
constructive. 

6. Competitive advertising should be factually accurate 
and shall avoid exaggerated claims as to costs and re- 
sults. 

7* When asked to comment on cases being actively managed 
by another rehabilitation practitioner and/or organi- 
zation » the reviewer^shall make every reasonable effort 
to conduct an in-person evaluation before rendering his 
conclusion. 

8. A rehabilitation practitioner member will not promise or 
offer services or results he cannot deliver or has rea- 
son to believe he cannot provide. 

9. A manber is not to solicit referrals either directly 
or indirectly by offering money brjjifts other than 
de minimis gifts to a referral source. 

10. When recruiting an employee, members should hot falsely 
premise benefits, enjoyment advancement or salaries which 
they knew or have reason to know that they cannot meet. 
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11. No rehabilitation practitioner or organization shall 
effectuate or participate in the wrongful removal of 
professional rehabilitation files or other materials 
upon the initiation, of new employment. 

12. Rehabilitation practitioners shall not enter into fee 
arrangements that wDuid be likely to create conflicts 
of interest or influence their testimony in claims, 
cases. Rehabilitation practitioners shall advise the 
referral source/payor of its fee structure io advance 

of the rendering of any services and shalValsb furnish* 
upon request* detailed accurate time records. 

13. tonber referral sources working for member organiza- 
tions or individuals shall pay invoices in accordance 
with normal payment practices. 



California association of 
rehabilitation professionals standards 

(CARP) 



Definition of a Vocational Rehabilitation Counselor 

Ah individual practicing in the private sector* holding at least a 



Master's degree in rehabilitation counseling or in one of the behavioral 
sciences, including but not limited to sociology or psychology, ind who 
has had two years experience using rehabilitation counseling techniques, 
vocational evaluation* psychological assessment, social, medical, voca- 
tional* and psychiatric information* in an agency (public or private)* 
hospital, or clinic, in which the counselor was under professional super- 
vision and has employed such methods and measures or who qualified for 



certification by the Commission of Rehabilitation Counselor Certification, 



can be considered a vocational rehabilitation counselor. 
Associate HMberehip Consideration 

Associate membership in CARP is open ONLY to those individuals who 
are interested or involved in the rehabilitation process, but are rwt in- 
volved in the cosfpetitive, private provider^of-services sector. This 
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means that associate memberships are open to those individuals or groups 
who are providing services through a public or nonprofit agency, those 
providing services in the private sector have professional membership as 
their only alternative regardless of the size of the organization. 

Upon receipt of your application form and fees your name will be 
placed on the CARP mailing list. You will receive the monthly Newsletter 
and other mailings of importance during the fiscal year of your member- 
ship. Associate membership also entitles the holder to attend CARP spon- 
sored workshops and seminars at the associate membership rate. 
Counselor Competencies 

The role of the rehabilitation counselor in assisting cl ients to 
choose an appropriate vocational goal and return to gainful employment 
derahds responsibilities for competency and accountability. 

Competencies are outlined and discussed throughout the professional 
literature. The following are CARP's guidelines and considerations for 
its members. 

The rehabilitation counselor should have sufficient knowledge in the 
three areas of vocational diagnosis, counseling, and placement. Any one 
counselor may not be responsible for all of the three aspects of this 
rehabilitation process, but should be knowledgeable of each. The follow- 
ing is ah outl ine of the responsibilities in each area. 

Vocational Diagnosis 

Basic Knowledge: Psychology 

Personal ity theory 
Vocational theory 
Medical and psychological 

aspects of disability 
Psychological and education 

testing 
Vocational evaluation 
Occupational information 



Demonstrated by: 



Counseling 
Basic Knowledge: 



Demonstrated by: 



Collecting, analyzlrig^syntheslzihgi 
and interpreting Information and 
data to formulate appropriate rec- 
ommendations and vocational goals. 

This conveys an awareness of what 
information is essential 1n the 
evaluation process as well as what 
resources are available to reach 
vocational goals. 



Intake interview 

Establishing and maintaining an 
effective counseling relation- 
ship utilizing evaluation and 
vocational sel f unders tandl ng 

Problem solving techniques 

Facilitating rehabilitation 
planning 

Terminating a relationship 

Identifying and discussing with 
client an<f reports his/her voca- 
tional assests and liabilities and 
the means to complete the vocational 
rehabilitation process. 



Placement 



Basic Knowledge: 



Demonstrated by: 



Empleyab1l1ty behaviors 

Sources of occupational information 

Barriers to job placement of persons 

with disabilities 

Job modification and restructuring 

procedures 
Affirmative action laws 
Effective job search skills 
Labor market analysis 
Job analysis 

Using occupational information 
Developing a job placement file 
Securing essential info rmatl on from 
employers regarding job require- 
ments and demands 
Teaching job seeking skills 
Identifying and matching employers 
^hd clients 
Providing follow-up counseling with 
clients 

Providing follow-up contacts with 
employers 
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The competencies identified above are basic to the rehabilitation 
counselor professional in faeilitatihg the vocational rehabilitation 
process. 
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